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veins ; reflections.— Differences between the 
pus in the veins and that in the articulation. 
—The phenomena of disease in the human 
ames confirm the results of experiments on 


Genttemen :—You are ncw acquainted 
with the most important effects produced by 
defibrination of the blood ; with the disor- 
ders entailed in the apparatus of the circu- 
lation by the removal of the proximate prin- 
pe which endows that fluid with coagu- 
lability, The liquid escapes from its canals, 
becomes infiltrated into the meshes of the 
tissues, stagnates, and becomes disorganised, 
and determines functional disorders of a 
severity proportional to the extent of defi- 
brination ; finally, death ensues. 

You see before you several dogs, which 
have all of them served us for the study of 
the effects of non-coagulability. Some of 
them are dead, others exceedingly ill, the 
remainder scarcely indisposed. Each of 
them shall receive some slight notice in its 
turn. Here, in the first place, is the animal 
I pointed’ out to you in my last !ecture, as 
being affected with commencing ophthalmia, 
and as presenting haemorrhagic spots on the 
skin, where the hair had fallen off. To-day 
the eyes are in a more advanced stage of the 
disease ; and, what is singular, they are un- 
equally affected; the right is only a little 
red, and covered with puriform mucus, 


whereas the left is unfit for exercising vi- 
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sion. The ulcerations I showed you have 
extended more deeply ; perforation of the 
cornea is distinctly perceptible in two or 
three places, and hernia of the iris has oc- 
curred through the openings. The aqueous 
humour has disappeared, and a small por- 
tion only of the vitreous humour is left be- 
hind. Do you suppose that by applying 
leeches round the orbit we should have 
succeeded in modifying the purulent secre- 
tion, and arresting the progress of disorgani- 
sation? No, so utterly absurd does the 
notion appear to me that I would not so 
much as make the trial; nevertheless the 
very treatment, which Iam unwilling to try 
on brutes, is daily had recourse to in the 
case of the human subject. 

An individual of a weak and debilitated 
constitution, who, like mary of the lower 
orders—to which class I suppose him to 
belong—scarcely ever enjoys a wholesome 
meal, and dwells in a confined, damp, un- 
healthy room, where the circulation of the 
air is extremely defective, is seized with 
ophthalmia ; you find the conjunctiva red ; 
the existence of inflammation is, therefore, 
as clear as the noonday, aud, of course, 
hes are instantly applied. But is it not 
possible that the affection described may be 
something more than a mere local malady ? 
Is it quite impossible that the blood itself 
was altered in constitution, and that the in- 
jection of the conjunctiva depended on the 
difficulty encountered by that fluid in mov- 
ing through its innumerable tubes’? Let 
me recommend you to meditate seriously on 
these questions. The cutaneous eruption 
presents the same characters as when we 
last examined it, but the old spots have in- 
creased in size, and new ones made their 
appearance. Some of these seem to be re- 
placed by ulcerations, I am assured that 
no such specks existed before the first de- 
fibrination was performed, nor can I myself 
call to mind having observed any ; we must 
not, however, be in a hurry to generalise, 
as, after all, this may be a merely accidental 
occurrence. The other symptoms under 
which the animal labours are those charac- 
teristic of the severest forms of fever; 
dyspnoea, rapid and small pulse, inappe- 


tence, bloody stools, “Tr prostration, and 
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tendency to coma; not a single organ ap- 
pears to be in a normal state. 

Next comes another dog, from whom we 
have extracted a certain quantity of fibrine 
several times; the amount taken away oa 
each occasion being small. The animal 
was let blood to the extent of four ounces 
daily, and the defibrinised fluid instantly 
reinjected into the veins, At first no 
symptoms of illness were perceptible, but 
the animal’s strength gradually diminished, 
his appetite lost its keenness, his respiration 
became embarrassed, and the various mor- 
bid phenomena characteristic of defective 
coagulability, were distinctly developed. 
Observe, I beg of you, the condition of his 
eyes ; so far there is nothing but an unusual 
degree of redness to be seen, and the cornea 
retains its natural transparence ; but ulcera- 
tions will shortly appear, and the train of 
diseased conditions, already adverted to, 
ensue. 

Where the total mass of fibrine contained 
in the blood of an animal has been, in a 
great measure, removed, the ovly source 
whence he can derive the means of supply- 


dain will prevent me from patiently prose. 
cuting my inquiries, for, in truth, I care very 
little for either one or the other. 

But to return from this digression,—the 
animal before us was bled before the lee- 
ture, in order that we might ascertain the 
condition of his blood, You see that 
scarcely any coagulum has formed; in the 
midst of the serum floats a semi-liquid mass 
of pseudo-fibrine. I had nearly forgot to 
point out an interesting appearance, which 
we also observed in the preceding dog, I 
mean an eruption resembling forcibly the 
petechia of typhus. There are small red 
points to be seen, whereon the hair is thinly 
scattered ; several of them, indeed, cover a 
tolerably large extent of surface. Judging 
from the colour of these spots we are autho- 
rised in considering them to be constituted 
by blood extravasated between the layers of 
the skin, or into the subcutaneous cellular 
membrane; in fact, nothing more or less than 
ecchymoses. It is perfectly clear that the 
modifications occurring in the composition 
of the fluid are the canse of the symptoms 
under which the animal suffers, because 


ing its place is the food with which he is 
supported; the kind of alimentation em-| 


previously to the performance of the experi- 
ment he was in the enjoyment of rude 


ployed in such cases must, consequently,| health. But it is not so clear whether the 
exercise a very powerful influence on the loss of one of its elements,.or its having 
degree of rapidity with which the animal ceased to be coagulable, or those two alter- 
recovers the fibrine he has lost. Itis nota ed conditions combined, have caused its 
matter of indifference if we feed him with | extravasation. - 

slightly or strongly-azotised substances. I! Theoretically speaking, either supposition 


propose to examine comparatively the nutri-| is equally tenable ; but no difficulty can be 
tive properties of various alimentary sub- felt in coming to a formal decision, if we 
stances; thus, for example, we may give! find that the same morbid phenomena are 
defibrinised, plain, muscular flesh, and note | producible whilst the blood still retains its 
carefully the time that elapses before the | normal composition. If such be the case, 


blood recovers the power of coagulating. 
It seems very natural to suppose that an ex- 
clusively animal diet is the best adapted to 
promote rapid reparation of the fibrine; yet 
the experiment must be made before we are 
entitled to affirm anything of the kind, I 
fed some dogs on the fibrine of the blood of 
oxen exclusively, and I found that though 
they were allowed to help themselves as 
abundantly as they pleased, their health 
suffered materially from the novel diet. 
They at first eat with hearty good will, to 
judge by the consumption of the eatable; 
but their appetite soon fell away, they be- 
came dull, lost their flesh, and all their 
functions got out of order. I must repeat 
these experiments, taking the precaution to 
extracta small quantity of blood from time 
to time for analysis. If the morbid symp- 
toms were produced by increased coagula- 
bility of the blood, it would be curious to 
compare them with those occasioned by its 
diminution. These researches may appear 
futile and insignificant to such persons as 
deny the correctness of every medical in- 
ference, based on the supposition of a mor- 
bid condition of the liquids being a possible 


no doubt can possibly be entertained re- 
specting the influence of deficient coagula- 
bility ; and, in truth, the experiments we had 
previously made on the introduction of the 


|subcarbonate of soda in solution into the 


veins were, from their result, sufficient to 
put an end to our uncertainty, We knew 
that that fluid had the power of effectually 
opposing the formation of the coagulum, 
but also that it possessed no direct poison- 
ous influence, Veterinary surgeons are in 
the constant habit of injecting purgatives 
and other energetic substances into the vas- 
cular system of horses, and yet those ani- 
mals suffer no other symptoms than those 
which follow the ingestion of the same me- 
dicines into the stomach. But the case is 
widely different when a solution of subcar- 
bonate of soda is the injected material ; if 
you desire to be convinced of this, look at 
the animal I now bring forward. Eight 
days past a small quantity of that salt—ten 
grammes as nearly as possible—were intro- 
duced into his veins, and he, in consequence, 
fell extremely ill, The heart, lungs, sto- 
mach, all the viscera, in short, were simul- 
taneously affected ; exhalation of blood took 


state; neither their criticisms nor their dis- 


place on all the surfaces, and in the sub- 
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ACTION OF REMEDIES ON THE BLOOD. 


stance of the various perenchymatous struc- 
tores, as though that fluid had lost all its 
fibrine. Nevertheless no change had oc- 
curred in its constitution ; the whole origi- 
nal amount of fibrine still remained in the 
circulation. Why, then, these extravasa- 
tions ? you will ask ; because the liquid had 
been deprived uf the most important of its 
properties, coagulability. The symptoms 
observed in this dog manifested a still more 
dangerous character than thuse occurring in 
defibrinised animals, because in it the blood 
did not, as in the latter, contain a sort of 
imperfect substitute for the solidifiable prin- 
ciple (pseudo-fibrine), The animal was 
beginning to recover its strength, and was, 
in fact, convalescent two days ago; but I 
then repeated the injection of ten grammes 
of subcarbonate of soda, and ali the former 
symptoms immediately disappeared. The 
eyes, which had only been rendered very 
red and weeping by the first experiment, 
now present very serious lesions. The 
cornea has Jost its transparency, and is 
ulcerated superficially in several spots ; the 
alimentary canal is the seat of disorders of 
the kind attending every general morbid 
state caused by diminished coagulability of 
the blood; the stools are watery, and of a 
reddish-brown colour, as if sernm and 
colouring matter had been throwa out on 
the surface of the bowels; the functions of 
the stomach are at a stand-still; there is 
absolute inappetence ; the pulmonary tissue 
is also most seriously affected. On apply- 
ing my ear to the thorax I detect various 
ronchi, caused by the extravasation of blood 
inte the bronchi and vesicles, and between 
the capillary tubes. 
I opened the jugular in order to learn 
whether the blood be susceptible of clot- 
: the clot, we find, is small and friable, 
in fact in a condition perfectly harmonising 
with the symptoms we witness. It is too 
much altered in constitution to admit of a 
normal exercise of the functions; it is not 
sufficiently so to put an end to their play. 
Hence, whether the fibrine remain in the 
vessels or not, the effects of non-coagulabi- 
lity are exactly the same. This is an impor- 
tant point, for it shows that when we find 
the blood of patients affected with fever, to 
give, on analysis, all its normal elements iu 
their normal proportion, we are not at once 
entitled to conclude that that blood is fit for 
circulation. Before we pronounce such an 
opinion we must also examine the clot ; if 
it be soft and friable, our patient is in a 
most dangerous condition; if it be com- 
pletely absent death is almost inevitable. 
Such is the degree of precision of which 
these experimental studies are capable, that 
we might boldly state this problem :—A 
given quantity of fibrine being removed, or 
of subcarbonate of soda being injected into 
the veins, what will be the nature of the 


symptoms? is not one among you, 


Gentlemen, who would not, with the know- 
ledge he now possesses, be capable of re- 
solving the problem. It is possible, too, 
that the simple inspection of the clot, when 
performed by persons thoroaghly acquainted 
with the history of the blood, would suffice 
to point out, in cases of illness, what organs 
are affected, and what is the nature of their 
lesions; the verification of thie hint I leave 
as 4n interesting subject for your labours. 
Whoever makes a discovery is very natu- 
rally led to exaggerate its importance ; while 
yet ignorant of the influence it is destined to 
exercise on the progress of the science to 
which it refers, he fancies it of a nature to 
efface the recollection of all researches on 
the same subject. Gentlemen, I will not 
suffer myself to fall into this egregious 
error; I am far from asserting that my ex- 
periments on the effects of non-coagulability 
are of a kind to dissipate completely the 
cloud of obscurity which, even at the pre- 
sent day, envelopes the pathology of nume- 
rous diseases ;—that typhus, cholera, the 
plague, and yellow fever, must henceforth 
be Jooked on as su many results of one uni- 
form and identical cause,—the loss on the 
part of the blood of the property of solidi- 
fying. No, this would be a senseless notion, 
worthy of the quacks who vend their drugs 
as unfailing panaceas. It is perfectly clear 
that every disease has its particular origin, 
symptoms, progress, and termination, all of 
which are regulated by different laws. The 
characteristics of the one will be sought for 
in vain in the other, and your endeavours to 
refer them to a common type will be fruit- 
less. To maintain that deficient coagula- 
bility was, in every instance, the sole mor- 
bid element, would be quite as absurd as 
the doctrine of those who see inflammation 
of the alimentary canal in every possible 
ailment. The object of our present experi- 
ments is simply to show that the continu- 
ance of life and the existence of non-coagu- 
lable blood, are incompatible in one and the 
same person; and that animals who die 
from this cause offer, both in the symptoms 
they suffer from, and in the lesions discover- 
able in their organs after death, numerous 
points of resemblance to individuals attack- 
ed with the malignant kinds of fever. The 
autopsy of this dog, killed by an injection 
of thirty grammes of subcarbonate of soda 
into the veins, will substantiate this asser- 
tion. The symptoms during life were con- 
siderable dyspnoea, frequent pulse, bloody 
stools, exhalation of blood from the pitui- 
tary membrane, andcomplete debility. What 
lesions, think you, shall we find in the 
body? Without a doubt we shall discover 
the lungs to be engorged ; sanguineouseffu- 
sion into the pleural cavities, peritoneum, 
and other serous sacs ; bloody infiltration of 
the mucous membrane of the intestines ; and 
the liver, spleen, and spongy organs redde. 
and heavier than ae va vain should we 


683 
8 
f 
q 
8 
| 
4 
| 
| 


684 M. MAGENDIE ON THE 


endeavour to trace the cause of death to the 
lesions of a single organ; all have contri- 
buted in the ratio of their functional import- 
ance to the production of that event. The 
first time I made an experiment of this kind 
I was perfectly ignorant of the nature of the 
disorders it entailed, and I, in consequence, 
premised, before commencing the autopsy, 
by confessing my complete ignorance as to 
the state in which we should find the prin- 
cipal apparatuses. I have, since then, be- 
come more bold, almost rash, I would say ; 
T now attempt to declare before-hand the 
exact alterations of the organs to be disco- 
vered on inspection. Let us see to what 
extent I am justified in my boldness ; to 
find myself in error would be a severe, but 
at the same time a useful lesson. 

The first incisions show that the blood is 
liquid ; this fact alone is sufficient to de- 
monstrate the justness of my conjectures, 
for, inasmuch as the blood is fluid and unfit 
to form into a mass, it is evident that wher- 
ever there are capillaries extravasation must 
have taken place. And accordingly the 
lung, we find, scarcely collapses on the 
chest being opened; its surface is of a 
reddish-brown colour, instead of being rosy ; 
its tissue is firmer, contains less air than in 
the natural state, and is scarcely or not atall 
susceptible of dilatation and retraction. The 
size of the heart is apparently natural, its 
cavities are contracted and contain no coa- 
gula, though eome of the grumous masses 
likened by pathological anatomists to cur- 
rant jelly, are to be seen within them. The 
lining membrane of the ventricles and that 
of the arteries, are deeply coloured with im- 
bibed blood; a condition which, jn the opi- 
nion of many persons, would indicate endo- 
carditis and arteritis. In the cavities of the 
pleura are effusions of sanguinolent fluid, 
resembling in anatomical characters, the 
affection termed hemorrhagic pleurisy. The 
condition of the peritoneum is the same: 
here, too, is an effusion of the same kind, 
which gives a red tint to the surface of the 
abdominal viscera. The latter are evidently 
diseased: on cutting into the kidney and 
liver it becomes manifest that those organs 
are engorged with blood, and the spleen 
has lost its cellulo-vascular and normal 
structure ; it constitutes a compact, homoge- 
neous mass, resembling the tissue of a 
sponge that had been macerated for a long 
time in water. As for the intestines, it is 
not necessary to slit them up in order to per- 
ceive the sanguineons effusions that have 
formed between their component tunics, The 
serous covering is raised from place to place 
by small ecchymoses of variable size, which 
are sometimes solitary, at others communi- 
cating with each other, and appear in some 
spots to penetrate into the cavity of the peri- 
toneum, rather by imbibition than by rup- 
ture. But the mucous membrane is the seat 
of the best-marked lesions ; never was there 


- 


a gastro-enteritis with more characteristic 
signs pointed out to the notice of the stu- 
dent: here are reddish cylinders interlacing 
in all variety of modes, which are nothing 
more than dilated and obstructed vessels ; 
large follicular patches are spread over the 
whole surface of the bowels, and in every 
direction we find blood exhaled through the 
coats of the vessels. Even the corpora ca- 
vernosa of the penis are swollen with a not- 
able quantity of fluid blood. Consequently 
every part of the frame is in a morbid state, 
because the material agent which establishes 
a relation between all these parts has ceased 
to possess its healthy constitution. 

There are numerous facts, which on first 
view appear to have no connection with our 
present subject, that really belong to it. Of 
this kind is the following :— About three 
years past a woman was admitted into my 
wards affected with a sort of weakness of 
the left leg; she rather dragged the limb 
after her than employed it serviceably in 
walking, and she had frequent falls; subse- 
quently the left arm was seized with similar 
weakness, and became subject to habitual 
convulsive movements ; the patient, in fact, 
had the symptoms of chorea. This affection 
made such rapid progres that the poor suf- 
ferer could neither stand nor sleep, such 
was the constancy of the movements of her 
limbs. Antispasmodics, tonics, purgatives, 
and everything, in short, to which curative 
virtue is ascribed in such cases, failed 
utterly in procuring her any relief. She left 
my wards frequently in order to consult 
various eminent practitioners of Paris, but 
came back invariably as uvrelieved as she 
had left me. After one of these absences, 
which lasted somewhat longer than usual, 
she returned yesterday in the following con- 
dition :—The lower two-thirds of the affected 
thigh are considerably swelled, the swollen 
part being of the yellow, brownish, and vio- 
let hue of ecchymosis: the phenomenon of 
fluctuation is manifestly to be detected here. 
Besides this, the tibio-femoral articulation 
has undergone complete dislocation, the 
ligaments are relaxed or ruptured, and the 
bones are no longer in contact; the leg is 
consequently susceptible of being moved in 
every possible direction, and this without 
causing any pain to the patient. It would 
appear as if the external soft parts were 
the only bond of union between the two di- 
visions of the limb. I presumed that a col- 
lection of serosity must have formed in the 
situation of the joint, but on making a punc- 
ture there I found that nothing but blood 
escaped ; this has been collected in the ves- 
sel before you. It presents not a trace of 
coagulation, but, on examining it under the 
microscope, I discovered, besides the regu- 
lar globules, a larger quantity of white glo- 
bules than I had ever before observed. I 
have never met with a case of this kind 
which terminated so unfortunately ; death is 
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inevitable, and an operation would, in all 
probability, hasten that event. 

Here is another case in point, communi- 
cated to me by M. James. The patient to 
whom it refers was admitted into the Hétel 
Dieu, under Professor Breschet, for a white 
swelling of the left knee. The disease made 
such progress that amputation of the thigh 
was decided on, and performed by that gen- 
tleman. On examining the diseased arti- 
culation, it was ascertained that the corre- 
sponding surfaces of the tibia, femur, and 
patella were affected with caries, and that a 
development of tubercles had taken place 
in the spongy substance of those bones. The 
soft parts were converted inte a lardaceous 
parenchyma, and had lost every trace of 
their normal organisation. Although all the 
vessels of the stump appeared to have been 
tied, hemorrhage supervened three hours 
after the operation, and rendered it neces- 
sary toremove the dressings, and apply a 
ligature to a small artery which furnished 
the blood. The state of the patient conti- 
nued to be satisfactory for the first few days 
after the operation, excepting that the wound 
made no progress towards cicatrisation. 
There was a constant oozing of sanguinolent 
matter from the surface of the wound, which 
tinged the dressings; but not a drop of true 
pus was formed. Towards the eighth day 
the left eye became tumid, red, and weep- 
ing, though the patient complained of no 
pain init. The injection of the conjunctiva 
gradually increased, until there was true 
chemosis formed ; at the same time the right 
knee swelled and became painful ; fluctua- 
tion was here distinctly producible. To- 
wards the close, the right elbow-joint was 
also attacked ; the lesion of the eye grew 
more and more serious, and the patient 
finally lost all power of seeing with it. He 
died the fifteenth day after the operation. 
The post-mortem inspection showed that, 
although the amputation had been perform- 
ed with a due attention to all the rules of 
the art, the stump was in the form ofa cone, 
the exact reverse of what it should have 
been, i. ¢., with its base where its apex 
ought to have been. No adhesions had 
formed between the surfaces; the neigh- 
bouring flesh was black, softened, and im- 
pregnated with blood, and the fluid which 
exuded therefrom had a most nauseating 
odour, At the ligatured extremity of the 
femoral artery was a small soft coagulum, 
not adherent to, but simply in juxta-position 
with, its walls; the internal surface of the 
vessel was not more highly coloured than in 
the natural state. The corresponding vein 
was filled with pus as far as its union with 
the hypogastric, at which point a clot exist- 
ed and appeared to have put a stop te the 
further progress of the pus. There was an 
accumulation of pus in the right knee-joint 
also, but none to be found in either the 
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elbow-joint there were some traces of the 

same substance. The blood in the heart was 

liquid, with the exception of a small imper- 

fect clot, 

And now, Gentlemen, that I have given 

you an outline of the chief features of the 

case, let us rapidly recapitulate them, and 

see whether they confirm our theories or not. 

A man is admitted into the hospital with a 

white swelling of the knee; the limb is am- 

putated; the soft parts are found to be 

affected with lardaceous degeneration, and 

tubercles are detected in the spongy tissue 

of the bones. From the first no tendency to 

the formation of adhesions is manifested ; no 

exhalation of plastic lymph, in other words 
of fibrine, takes place, but in its stead we 

have a sanguinolent discharge, which an- 

nounces the non-advancement of cicatrisa- 
tion. These circumstances were in them- 

selves enough to prove that the constitution 
of the blood had experienced morbid altera- 
tion; they were soon confirmed in the evi- 

dence they gave by the occurrence of che- 
mosis and the abolition of vision. M. James 
has brought the eye with him ; here it is, its 
appearance is the same as during life. Now 
examine it and tell me, I pray of you, is it 
not exactly similar in its morbid state to the 
same organ in the animals we defibrinise? 
Had our attention not been roused by our 
physiological researches on pathological 
changes, we should not have dreamed of 
ascribing this affection to the condition of 
the blood; but the theories which flow di- 
rectly from our scrupulously conducted ex- 
periments begin to force their way among 
the incredulous, and to bear their fruits. In 
the patient whose case is under considera- 
tion, effusions of purulent matter took place 
into the joints: the same phenomenon oc- 
curred in a hydrophobic patient into whose 
veins we injected a considerable quantity of 
water, and always follows introduction of 
serum into the vascular system of animals. 
Are these occurrences to be ascribed to irri- 
tation and inflammation? No; I have too 
good an opinion of your judgments to sup- 
pose for a momeut that you could fancy that 
they were. Here is a fact which could not 
have been explained by any theory, no mat- 
ter how ingenious ; our experiments alone 
furnish the explanation of it, which in itself 
would suffice to demonstrate irrevocably the 
superiority of the experimental method over 
all others, if, indeed, that superiority could 
be for a moment called in question. 

Next we find what persons are pleased to 
call an intense phlebitis, developed in the 
femoral -vein, and occupying its entire ex- 
tent. Believe them not, Gentlemen; this 
phlebitis, like all other reveries connected 
with inflammation, vanishes before the sim- 
ple examination of facts. In the present in- 
stance this affection which, according to the 
statements of writers, attacks the entire 


artery or vein of that side. In the right 


economy, inflaming every obstacle it en- 
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counters, was in its progress by a 
small coagulam formed at the entry of the 
hypogastric vein. Besides, the of 
pus in the blood suffices in itself alone to 
show that phlebitis is rather caused by a 
morbid alteration in the constitution of that 
liquid than by the inflammation of the vas- 
cular tissue itself. That tissue may, it is 
true, in consequence of prolonged contact 
with putrid matter, be modified in such 
manner as to lose all its characteristic pro- 
perties, and even be destroyed; but this is 
not the part which it is made to play in the 
ordinary doctrine of phlebitis; instead of 
being active it is, in truth, completely 


passive. 

Microscopical inspection established the 
existence of a great difference between the 
pus contained in the femoral vein and in the 
articulations. In the latter are ‘to be seen 
agglomerations of blackish and minute glo- 
bules, with irregular borders, and forming 
masses of variable sizes; the infinitely mi- 
nute atoms constituting the globules by their 
union are also perceptible. When this 
matter is washed the masses first, and then 
the globules disappear, leaving nothing be- 
hind them except the atoms of which I 
have just spoken. The pus contained in 
the vein is slightly red-coloured, because it 
retains some of the globules of the blood ; 
some globular bodies, of a larger size, and 
traversed by lines, which form a kind of 
parenchyma in their tissue, are also to be 
seen. These points of distinction between 
the two specimens of pus establish in the 
clearest manner, in my opinion, that they 
are not identical, and that the effusions dis- 
covered in the joints cannot have been form- 
ed by the translation and deposition of that 
formed in the vein. 

The blood contained in the heart was com- 
pletely liquid, with the exception of one 
small, soft clot; that ia the veins altogether 
so. The coagula of the arteries {of the 
stump, which should become the bond of 
union of the divided parts, did not in the 
least adhere to the walls of the vesseis, were 
soft, and furnished with none of the condi- 
tions necessary to arrest the haemorrhage 
that would have followed the fall of the 
ligatures; for, on considering the state of 
the blood, I can have no doubt but that 
hemorrhage would have come on at that 
period, and the patient perished of loss of 
blood, in the same manner as has too often 
happened after surgical operations. 

ere, then, isa case examined in every 
possible point of view, and furnishing in all 
its particulars the confirmation of our previ- 
ous experiments. And what are these theo- 
ries, thus deriving support from cases taken 
at hap-hazard? They are those supplied 
by Nature herself; they are those obtained 
by examining facts, uninfluenced by pre- 
conceived opinions and party doctrines. 
Were pathological anatomy studied on these 
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principles it would soon be enriched with 
valuable discoveries, and become a really 
useful science ; but instead of following a 
plan like this, our hospital physicians con- 
tent themselves with making a crucial inci- 
sion through the principal organs, and not- 
ing down that such and such lesions affect 
such and such tissues. 


CLINICAL REMARKS 
DELIVERED 
AT ST. GEORGE'S HOSPITAL, 
BY 
SIR B. C. BRODIE. 


THE SYNOVIAL MEMBRANES, 


Tue joints of the body are composed of 
varieus textures; some of these are soft, as 
in the ligaments which bind the bones to- 
gether, in the adipose substance filling up 
the cavity of the joint, and the synovial 
membrane, which forms the inner layer of 
the capsule of the joint. When I was a 
pupil, attending my anatomical lectures, the 
synovial membrane was not described as a 
distinct structure of the joint, although it 
might have been so, as Dr. William Hunter 
knew it upwards of fifty or sixty years ago, 
and Bichat (whether he borrowed it from 
Dr. Hanter, or, as I hope, in a more honour- 
able and scientific way, came to the same 
conclusion) speaks of it as a distinct struc- 
ture, in his “ Traité des Membranes;” the 
synovial membrane is, therefore, another 
soft part of a joint. The bones, and the car- 
tilages on which the ends of the bones move, 
constitute the mass of the harder textures of 
the joints. The synovial membrane and the 
adipose substance are not found in all 
joints; they are met with in the joints of the 
inferior extremities, as the hip, knee, and 
ankle, but not of those of the trunk. Be- 
tween the vertebre you find articulating 
cartilages. At the symphysis pubis and the 
sacro-iliac synchondrosis you do not find 
synovial membranes. Inflammation may oc- 
cur at one and the same time in all parts of 
a joint, in both the hard and soft textures ; 
but this occurrence, I am bound to say, is 
not avery common one, Inflammation most 
commonly begins only in one texture of a 
joint first, and thence spreads to all the other 
parts. If you want to study the ology 
of a joint you should not begin to do it when 
the disease has run on to a very advanced 
stage, but whilst it is yet in its incipient 
formation and only occupies one texture. 
Indeed, I can assure you that this is the true 
and only correct way of studyingevery local 
disease. You should commence observing 
it in its very earliest stage ; never mind what 
texture of the body it may have established 
itself in, Why is it that we are acquainted 
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with the pathology of the eye so much better 
than with that of any other part of the human 
body? Because it is superficial, and the 
humours of it are transparent, and allow of 
our seeing through the changes which 
take place in that ; and for these 
reasons, therefore, it is that the pathology 
of the organ of vision is better understood. 
There is no part of the human body so mach 
out of our sight, or so far from the reach of 
our art, as the human ear; the different 
textures of it are very difficult to discover 
durirg life, or to dissect after death ; there- 
fore, for this reason, again, the pathology of 
the joints is better understood than the pa- 
thology of the ear, and not so well understood 
as the pathology of the eye. When I began 
to study the affections of the joints it was 
only by dissecting the bodies of those 
patients who died in the earlier stages of 
disease that I obtained any correct patho- 
logical knowledge respecting them. There 
are some diseases of the joints which begin 
in one texture, and some in another. You 
would suppose at first sight that the liga- 
ments were structures very likely to become 
affected by any diseases of the joint; and 
30 I thought when I wrote the first edition 
of my work on the Joints, and, even now, I 
really do not know thatitis not so. I have 
never seen a case in which the disease first 
commenced in the ligaments, or in the fatty 
substance ofa joint, because these are parts 
not endowed with much vascularity. The 
synovial membrane of a joint resembles the 
serous membranes of the body, the pleura, 
and pericardium, only with this difference, 
that it secretes a synovial fluid instead of 
aserous one. In its structure and functions 
it also resembles a sereus membrane, and 
covers parts inthe same manner. It covers 
bones, cartilages, and ligaments, as in the 
hip and knee-joints. I have heard it said 
that synovial membranes do not cover car- 
tilages, but I am sure that vou may always 
peel it off from cartilages; at least I know 
that I have been always able to do so. 
Where it is found thus covering cartilage 
you, of course, will find it very thin and 
vascular, 

Synovial membranes may inflame, and a 
large effusion of fluid, partly serum and 
partly synovia, may be poured into the 
cavity of the joint, and when you examine 
these parts after death this fluid will be 
found in the joint, and the synovial mem- 
brane very vascular. ‘This inflammation 
seldom goes far enough to produce effusion 
of lymph, and in this respect synovial mem- 
branes differ from serous ones. A very 
slight inflammation in the latter will suffice 
for lymph to be effused, whilst in the former 
the reverse of this is the fact, and when the 
inflammation goes off the parts return to 
their natural state again. You will bear io 


mind, therefore, this important fact, that 


THE SYNOVIAL MEMBRANES, 


lymph. In those cases, however, where the 
inflammation of the part is very great, lymph 
will become effused into the joint; and on 
examining the parts after death, the synovial 
membrane appears very vascular, and even in 
some instances black, having lost its trans- 
parent pearly whiteness, and being injected 
everywhere with minute blood-vessels, like 
the tunica conjunctiva, having thick layers 
of lymph deposited upon its inflamed sur- 
face. If lymph be poured out on the thick 
inflamed synovial membrane, anchy losis fre- 
quently results. If, however, lymph be 
not effused, and the inflammation subsides, 
the motion of the joint will become as free 
as ever. Inflammation of the synovial mem- 
brane may terminate ia suppuration, and 
pus may form, without ulceration taking 
place. I knew a case of this kind in which, 
from some peculiar idiosyncracy of constitu- 
tion,a gentleman had both his knees affected 
with synovial inflammation, and pus was 
formed in both joints. Thus, the synovial 
membrane of joints, like the lining membrane 
of the urethra, the membranes of the eye, 
and others of a similar structure, will occa- 
sionally secrete pus. The synovial mem- 
brane will sometimes, also, ulcerate without 
there being any disease of the bones. There 
was a man in this hospital in whom the 
synovial membrane of the shoulder-joint 
became ulcerated in this manner, and I had 
a patient in private practice in whom the 
same thing occurred in the hip-joint. 

Well, now I come to speak to you of some 
of the causes of inflammation of the synovial 
membrane. In some cases you will find that 
no causes whatever can be assigned for it; 
by this I mean that you cannot discover the 
cause of it; for in some cases you will find 
that after being in perfect health, the patient 
will be suddenly seized with it. The union 
of cold and damp are, however, the most 
frequent causes, and the ensuing inflam- 
mation may, therefore, very properly be 
termed rheumatic. It may affect many 
joints at the same time, until at last, as the 
vulgar say, it settles down into one par- 
ticular joint, and leaves all the others, or it 
may, in some instances, remain fixed in all 
of them. Inflammation of the joints fre- 
quently follows after an attack of gonorrhoea, 
and it is then termed gonorrhocal inflamma- 
tion of the joints. This is a very common 
affection, and is one which is very difficult 
to cure. It may occur after syphilis, or 
after mercury has been taken, when there is 
an eruption of syphilitic lichen on the skin. 
Inflammation of the synovial membrane may 
also occur as a secondary affection. When 
it occurs as a primary one, the part itse)f is 
attacked ; when as a secondary one, it fre- 
quently is caused by a bone in the neigh- 
bourhood being inflamed, and the joiut 
itself thence becoming affected. Chronic 
inflammation of bone in the neighbourhood 
of a joint, or a node, or a dead portion of 
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bone communicating with a joint, or a loose 
cartilage in a joint,—all these causes may 
bring on ry inflammation of the 
synovial membrane of a joint. This second- 
ary inflammation frequently occurs in gouty 
persons, and when you examine these cases 
after death, the inner surface of the synovial 
membrane is found covered with little sur- 
faces resembling the appendices epiploice 
of the intestines, or else encrusted with 
white chalky matter, which is most probably 
the lithate of ammonia or the phosphate of 
lime. Inflammation of the synovial mem- 
brane may terminate in effusion of lymph 
and ulceration of the cartilages, and when 
you peel it off the cartilages are found eaten 
away, and the bone beneath very vascular. 
It is highly necessary that you should detect 
in which structure of the joint the disease 
tirst commences. There is an affection of 
the synovial membrane which sometimes 
begins without any inflammation. In these 
cases, in the first instance, the synovial 
membrane becomes thicker, more vascular, 
and of a gréyish hue; this abnormal thick- 
ness of texture may increase to the amount 
of half an inch, but the vascularity does not 
increas: in Proportion The grayish hue 
then turns to brown, and if you look at it 
with alens you see a vetwork of membranous 
bands, with a brown pulpy substance inter- 
mingled with white spots. You find this 
appearance present itself where the synovial 
membrane covers the ioter-articular liga- 
ments, and where it from one bove 
to another. Where it covers the cartilages 


it is thinner than in other parts. 


STRICTURE OF THE RECTUM, 
Sarah Watson, a middle-aged woman, 
whose pale and emaciated countenance bore 
evidence of severe suffering, was admitted 
into Burton Ward, under the care of Sir 
Benjamin Brodie, for a painful affection of 
the rectum. The history she gave was very 
confused and indistinct, and from what we 
understood her to say, differed but little 
from the every-day cases of stricture of the 
rectum. Onthe morning after her admission 
the house-surgeon ordered her a dose of 
house-medicine to clear out the bowels, and 
at Sir B. Brodie’s visit he examined her, 
and detected a stricture of the lower part 
of the bowel at about two inches from the 
inner margin of the sphincter ani muscle. 
The examination of the mucous membrane 
revealed that structure to be contracted into 
rugose folds, and of an abnormally hard and 
thickened texture. Its diameter was so 
contracted as scarcely to permit of the 
sage of the finger through the strictured 
orifice. This obstacle was, however, over- 
come, by the surgeon keeping up a gentle 
ure and gradually-increasing force, 
duriog which the patient suffered extreme 
pain. When the finger was within the grip 
of the stricture, the inner margin was fou 
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to have a hard sharp edge in its entire cir- 
cumference, and to be extremely narrew ; the 
base of it was broad and turned outwards 
towards the gut. Below the circumference 
of the stricture the mucous membrane of the 
rectum was felt rough and irregular, but no 
surface of ulceration could be discovered. 

She had several bunches vf bemorrhoids 
around the verge of the anus, but nove 
could be detected about the sphincter ani. 
As a consequence of these she had some 
gg surfaces on each leg, around the 
an 

From the confused history which she gave 
of her case it appeared that about five vears 
since, after suffering from severe and repeat- 
ed attacks of meuorrhagia, she first found a 
difficulty in voiding her feces. This gra- 
dually increased up to the present time, and 
she describes her sufferings now to be very 
severe, Whenever the bowels are stimu- 
lated to expel their contents she is frequently 
obliged to strain with much effort for half 
an hour before being able to void her feces. 
These severe sufferings are much alleviated 
during the periods of menstruation, which 
occur at healthy and regular intervals. Her 
appetite is but indifferent, and her general 
state of health much imptired, which she 
mainly attributes to the ulcers on the legs, 
and uttered a pious ejaculation of “* God 
bless me, Sir,” when told by Sir B. Brodie 
that they had nothing to do with it. 

Her general cachectic state of constitution 
was first attended to by admiristering occa- 
sional alterative purgatives, combined with 
some light gentle bitters. This was per- 
severed in for some time with much benefit, 
aod when her health was sufficiently re- 
established, Sir B. Brodie determined on 
dividing the stricture, previous to which be 
made the following observations upon the 
causes, symptoms, and treatment of these 
cases in general. 

This case, Gentlemen, is one of stricture 
of the rectum, a disease of which, (as far as 
my reading goes) you meet with but a very 
confined description in books, wherein scir- 
rhus, cancer, malignant disease and schirroe 
cancer of the rectum, are all confounded and 
commingled under one general species. In 
some cases where there is contraction of the 
gut, there may be also malignant disease 
present, which may eventually destroy life. 
In other cases it may be kept at bay, and in 
others the patient may be entirely restored 
to health. 

Malignant diseases, such as scirrhus and 
fungus hamatodes of the rectum, have been 


- | confounded with other diseases of this part 


which are not malignant. 

With respect to the pa y of 
disease, there is much left us still to investi- 
gate, and much to be done 

Stricture of the rectum will not destroy 
life under many years. If you examine the 

who has died of this 
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disease, you find an immense mass of it in 
an advanced stage, and you are not able, 
therefore, to study its pathology, which, to 
do correctly, you should see the disease at 
different parts of its early stages, and mark 
the different morbid appearances it presents. 
Now, I do not pretend, at present, to give 
you the true and correct pathology of this 
affection ; bat I shall endeavour to approach 
as near to this as my opportunities in prac- 
tice will allow me. When you examine a 
case of stricture of the rectum you find the 
gut contracted, sometimes to a large and 
sometimes to a small extent, and sometimes 
it is situated so high up that the finger will 
not reach it. In the early stages of this 
stricture, the mucous membrane, in which, 
I believe, the disease begins, is only thick- 
ened, and the muscular tunic adheres to it. 
This is not a spasmodic affection, but a 
chronic affection of the mucous membrane, 
by which lymph is thrown out, which be-| 
comes thickened, welted, and attached to the 
muscular tunic of the gut; and in this way 
it goes on spreading to all the textures; so 
that in the advanced stages you cannot tell 
in which coat of the gut the disease begins. | 
When inflammation begins in the cellular) 
texture of the gut, it may be followed by 
abscesses which may burst into the bladder, 
urethra, or vagina, making a communication 
between them and the rectum; ulceration 
then commences in the stricture, which may 
extend to the neighbouring parts, and thus 
the disease may comprise the parts above 
and below the situation it origmally occu- 
pied, The seat of stricture of the rectum 
may be said almost universally to be from 
two to three inches above the anus; there 
are very few exceptions to this, and these 
few are those where the stricture is situated 
about seven inches above the verge of the 
anus, or where it is inthe sigmoid flexure 
of the colon ; but where there iz one of these 
latter cases there are twenty of the former 
ones. With respect to the treatment of this 
disease, the patient should be purged with 
calomel and senna for some time, which will 
have the effect of greatly relieving the com- 
plaint. If it does not do this, however, the 
patient may have one grain of extract of bella- 
donna, used as a suppository, or one grain of 
opium, and one of hemlock ; but the former 
of these is the best, and the daily use of a 
bougie may be also combined with these. 
When these means fail, the bistourie cachée 
should be introduced into the rectum, the 
finger pressed upon the handle of the instru- 
ment, which is then to be withdrawn. In 
this manner the stricture should be divided 
in different parts, and it may afterwards be 
gradually dilated by bougies. The inci- 
sions by the bistourie cacbée should not be 
made too deep into the cellular membrane, 
and in order to keep the disease at bay, 
the patient should always afterwards fre- 
quently resort to the bougie, 
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GURVATURE OF THE SPINE. 

This man, Gentleman, (said Sir B. Brodie) 
has received a severe injury of the thigh at 
its upper part, but he will be able to walk 
again. It is astonishing how well the 
osseous structures of the body adapt them- 
selves to the process of a limb shortening. 
The pelvis on the affected side gradually 
descends ; but for this to occur there must 
be a lateral curvature of the spine, which, 
in these cases, is frequently a double one. 
A great many things will induce curvature 
of the spine, which may almost be considered 
as a remedial process ia such cases. Thus, 
if a young person, from any cause whatever, 
use one arm more than the other, you will 
find a slight lateral curvature of the spine 
occur as a consequence, Not a day passes, 
I suppose, but that I have some case or 
other of this kind, brought to me for my 
opinion. After the receipt of any severe 
fracture or other accident of the kind, the 
friends of the patient find out that he or she 
has a slight limp in walking, and that the 
back is curved to one side, and they come 
to the surgeon with terror in their counte- 
nance, complaining of the irremediable in- 
jury which their friend or their child will 
suffer in consequence. Now, in all such 
cases, the fact is, that the affection is one 
which you cannot cure, or ought not to 
attempt to cure if yon could, Tosuch cases 
there is no disease whatever in the bones. 
Where the spinal column is curved the bones 
on the concave side are thinner, and those 
on the convex side thicker than natura), and 
that is all. 

The fact is, that medical students leave 
the hospitals totally ignorant of the nature 
and treatment of such cases, and for this 
very simple reason, thatghey never see them 
in the hospital. Lateral curvature of the 
spine very rarely occurs amongst the lower 
classes who come into the hospital, or if it 
does, they manage, in the majority of in- 
stances, to put up with it without coming 
into the hospital. It is amongst the upper 
and more aristocratic classes of sociefy that 
you find these cases occurring. They afford 
a very fine field for quacks and empirics of 
all classes, who pilfer and pillage the public 
right and left, by pretending to cure these 
cases, which they do not understand, or if 
they did, they ought not to attempt to meddle 
with them. You may treat them both 
scientifically and successfully on very simple 
principles. 


Advancing a few beds farther on, Sir B, 
Brodie came to the bedside of a woman who 
had been under the care of Dr. Seymour 
about a twelvemonth since. The history of 
her case, as we could gather it from the ob- 
servations of the surgeon, was, that some 
time prior to her admission into the hospital, 
she was affected with severe pain at the 
back of the head, extending downwards 
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over the cervico-vertebral region. 
months afterwards she lost the use of her 
lower limbs, and shortly afterwards the 
shoulders, elbows, and hands became painful 
and numbed. To relieve these symptoms 
she had, previous to her admission, been 
cupped and blistered over the affected part, 
and had a seton introduced at the back 
of the neck, but without deriving any bene- 
fit whatever from them. At present she 
complains of the pain at the back of the 
head and neck, the loss of the use of her 
upper limbs, and the paralysis of her lower 
ones. When she stands her limbs give way 
uader her, although she can bend her knees 
and raise her legs up when lyiag down in 
bed. Sir Benjamin Brodie remarked that 
the only unusual feature in the case was, the 
fact of the lower limbs becoming paralysed 
before the upper ones, the very reverse of 
this being generally met with, The woman 
was ordered to havea caustic issue inserted 
over the projecting vertebra, and to lie con- 
stantly on her back. 


Scatp Heap.—A child who labours under 
this affection, and who is under Sir B. 
Brodie’s care, had had several different 
applications made to the shaven scalp, but 
without any benefit being derived from 
them. The latter treatment has more par- 
ticularly consisted in having the head 
shaved, and the scalp lightly touched with 
the strong acetic acid. This, however, 
caused so much pain, that it was necessary 
to stop it; and thus the remedy has not had 
a fair trial, nor is the disease in the least 
degree abated. Sir B. Brodie ordered the 
head to be again shaved, well washed with 
brown soap and water, and the ointment of 
the nitrate of mergury applied to it every 
morning. Whilst standing by the patient’s 
bedside, Sir B. Brodie inquired whether any 
other surgeon, either in or out of the hos- 
pital, had seen the case, or given their 
opinion upon it, which question being an- 
swered in the negative, he observed that the 
red precipitate of mercury, in the proportion 
of two drachms to one ounce of ointment, 
was an exceedingly valuable preparation in 
some cases of the kind. He was acquainted 
with a surgeon who cured such cases by 
subjecting the scalp to the steam of hot 
water for one hour daily, 


Apscess oF THe TiniA,.—A man was 
brought into the operating theatre with 
an enlargement of the upper end of the 
tibia; the skin covering it was tinged 
with a red inflammatory blush; which, 
however, did not cause much pain on ma- 
nipulation. The patient was under Sir B. 
Brodie’s care, who diagnosticated “ abcess 
in the substance of the bone.” A crucial 
incision was made down to the spine of the 
tibia, the periosteum scraped off, and the 
trephine applied, Ina few minutes a drop 
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pus appeared in the iaterstice, and when 
the circular portion of bone was removed 
there was discovered a collection of pus 
(about two uls), which graduaily 
rose from its cavity in the cancellous strac- 
ture to the anterior and superior edge of the 
shaft, from the contraction of the csseous 
walls, which had been expanded outwards 
by the dilatation of the abscess within, 
“See, see,” said Sir B. Brodie, evidently 
delighted beyond measure at the accuracy 
of his own diagnosis, which now stared 
every one in the face; the pus was absorbed 
up by some lint, some cool dressing applied, 
and the mar removed to bed, 

Sir Benjamin Brodie then observed that 
the patient whom the surgeons and pupils 
present had just seen operated on, first began 
to complain of severe pain in the tibia as far 
back as August last; this lasted for some 
weeks, when he perceived some enlargement 
over the anterior surface of the head of the 
tibia, which was followed by increased se- 
verity of pain, which was not, however, 
always constant, but occasionally inter- 
mitted, during which intermissions he would 
frequently declare himself to be quite well, 
and able to leave the hospital, whilst, on 
other occasions, the acute pain he suffered 
would almost amount to agony; this latter 
symptom of intermittent pain formed one 
great diagnostic mark between such affec- 
tions of the bones as this and nodes, where 
the pain was generally constant ; besides 


which, nodes seldom occurred at the head of 
the tibia, and the usual remedies employed 
for nodes had totally failed in this case. 
The man had taken blue pill, oxymuriate of 
mercury, calomel and opium, iodide of po- 
tassium, and sarsaparilla, but without any 


good resulting from them. The combination 
of these circumstances together drew his 
attention to the possibility of there being 
abscess forming in the cancellous structure 
of the bone. Many years since he (Sir B. 
Brodie) had a patient under his care fwho 
laboured under severe inflammation and 
pain in the tibia, which continued without 
much intermission for fifteen years, without 
any remedy being in the slightest degree 
effectual in relieving it. At last the limb 
was amputated, when, on making a longi- 
tudinal incision through the osseous walls 
there was discovered an abscess in the can- 
cellous structure of the bone, at its inferior 
extremity, of about the size of a walnut. 
Now, had he known what this disease was, 
it might have been relieved without the 
limb being amputated. “ Soon afterwards,” 
added Sir Benjamin “I met with some other 
cases of a similar kind, and I operated 
upon them in the same way you have seen 
me do to-day on this patient, and with 
a similar result. In the case which has 
been just operated on the abscess had ex- 
tended to nearly within one-third of an inch 
of the cavity of the knee-joint, Now, what 
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would have been the result if the abscess 
had made its way into the joint, owing to 
this operation not having been performed ? 
Why, the entire structare of the joint would 
have become inflamed, and in time totally 
destroyed both in stracture and in function. 
“A short time since you saw me operate 
on a boy who had necrosis of the tibia, in 
which the dead bone extended nearly to the 
joint. It was accompanied by repeated and 
severe attacks of inflammation. Ultimately 
all the dead bone was removed; the limb 
was placed in leathern splints (which are 
the best possible supports in such cases), 
to keep the joint at rest, and he has had no 
return of inflammation. I have attended 
some similar cases in private practice with 
Mr. Keate, in which an equally satisfactory 
result has followed from the limb being 
placed in splints, and kept at perfect rest.” 


Asomatous Cases or Hysterta.—We 
have often drawn the attention of our 
readers to the medical and surgical treat- 
ment of these cases in the hospital. There 
are, at present, two of this description under 
the care of Sir B. Brodie. 

The first of these is a young woman whose 
countenance presents no hysterical indica- 
tion, or unusual nervous appearance, She 
was admitted with apparent disease of the 
right hip-joint. In Sir B, Brodie’s absence, 
Mr, Cutler examined her carefully, but 
could make out no organic derangement of 
structure, and Sir B. Brodie did the same, 
with a similar result. The patient’s tale is, 
that about six years since she received a 
severe kick from a horse, which confined 
her to bed for nearly three weeks, during 
which time she was leeched and blistered 
over the affected part, after which the hip 
became purple, yellow, blue, and black ; 
and since this period the pain has continued 
with little or no intermission ; she is able to 
walk about in the ward, but cannot bear 
pressure over the great trochanter, or the 
slightest rotation of the joint. Her appetite 
is good and her tongue clean, but her rest 
at night is very much disturbed. Sir B. 
Brodie examined her, both verbally and 
manually, with all that tact and acuteness 
which he so well knows how to display in 
all these nervous cases, but he could not 
detect her “trippiig” in the slightest 
degree. He observed that the variation in 
colour over the hip-joint, on which the 
patient laid so much stress, was either a lie 
or a mistake, most probably the former ; 
and that although there was no evident 
disease of structure, yet there existed a very 
deplorable state of nervous system, charac- 
terised by many of the symptoms which she 
had described. She had been taking steel 
medicines in various forms since her admis- 
sion, without deriving much benefit from 
them. Asher case exhibited many sym 
toms which might be true or not, Sir 
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Brodie desired Mr. Chappell to institute a 
most rigorous and searching iaquiry into her 
case, with the view of detecting the chaff 
from the wheat, and report proceedings 
to Sir Benjamin Brodie at his next visit. 
This was accordingly done, but the house- 
surgeon could make out nothing more than 
what has been already stated; she was, 
therefore, recommended to take a trip into 
the country, as her health began to suffer 
from confinement to bed, where she had been 
for some weeks. Some time since she again 
presented herself for admission as an in-pa- 
tient, and under Sir Benjamin Brodie she 
was again admitted ; her countenance now 
bore strong indications of good sound health, 
but the right hip was still the plague-spot 
of all her sufferings ; she showed the same 
acute sensibility to pain, and whether the 
abdomen, the groin, the thigh, or the knee 
was pressed, the same hysterical shrinking 
from pain was equally evidenced ; Sir B. 
Brodie was more than ever assured that the 
case was one of shamming, and at his next 
visit he determined upon putting her upon 
some medical treatment the unp!easantness 
of which would induce her to give up her 
malady and her medicine very quickly. He 
inquired of some of the pupils which was 
the most nauseous medicine within their 
experience ; some recommended assafoctida, 
others assafoetida and lime-water, and others 
assafoetida with castor, but Sir B. Brodie 
ordered the following to be taken three 
times a day :— 

Sulphate of zinc, one grain ; 

Syrup, one drachm ; 

Camphor-mixture, one ounce and a half. 

This, he said, would very soon draw the 
humbug out of the lady, and make her so 
internally unpleasant to herself that she 
would soon be a different creature in more 
respects than one. 

The next case, which came in on the day 
of the previous patient’s fresh admission, 
was of a woman more advanced in years, 
and betraying still fewer indications of 
hysteria than her sister-sufferer, at the 
opposite end of the ward, either in counte- 
nance, voice, or manner, She also com- 
plained of severe pain in one hip, which 
disturbed her rest at night; and stated that 
she was a severe martyr to piles, which she 
wished to have tied. On examining into 
these latter symptoms Sir B. Brodie found 
that they were all internal piles, and that 
upon straining at stool, they did not pro- 
trude, and consequently could not be tied, 
She was ordered tu use an injection of cold 
water every morning until she felt relieved, 
In both of these cases, as well as some 
others in which there are hysterical pains 
in the joints, Sir B. Brodie observed that 
where you meet with a young person com- 
plaining of a tearing pain, or a grinding 
pain, or a pain as though scalding water 
were being poured upon the papt, these sens 
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sibilities of parts may be almost always 

considered as purely nervous or hysterical, 

and quite independent of any local disor- 
i of structure. 

With respect to both these cases the 
surgeon reiterated his orders that the exami- 
nation of each might be very strict and 
searching, because, although it was very 
bad to mistake an hysterical affection for a 
real disease, it was yet a thousand times 
worse to commit the opposite error of mis- 
taking a real organic disease for a simple 
hysterical affection. 


Necrosts.—There have been several cases 
of necrosis lately in the hospital, and we 
here condense the remarks made at different 
times on the various cases presented to 
notice, 

“In cases of necrosis you will sometimes 
find that sinuses and abscesses will form in 
the portions of new bone as well as in the 
old. These are frequently the cause of 
great pain to the patient, and when you have 
three or four of these abscesses bursting 
about the same time, you are sometimes 
obliged to amputate the limb. 1 once had 
a case of this kind, which I afterwards 
injected, and a very fine pre tion it was. 
On making a section of it I found a large 
rough mass of new bone, but in the centre 
of the cancellous structure there were nu- 
merous small abscesses; I remember that 
before I amputated the patient's limb in the 
case, saying to myself,‘ There is surely no 
dead bone here ; then why does not the man 
recover?’ 

“ Sometimes, in these cases, there may be 
no dead bone, or there may be a smell por- 
tion only at the bottom ofa sinus. In such 
cases you must wait for a short time, and 
see whether the abscesses will heal spon- 
taneously ornot. Now, if an abscess occurs 
in the soft textures it will sometimes not 
heal, from the predominance of muscular 
action. In such a case, however, as this, 
there is no muscle, but there may be a por- 
tien of dead bone at the bottom of a bony 
sinus preventing the free egress of matter. 
In such a case you must Jay open the parts 
to the bottom, in order to remove the dead 
bone, or to allow a free exit to the matter 
pent up ; such an operation I performed in 
private practice only a short time ago. In 
the death of a bone a large portion of it may 
die, but it seldom happens that the whole 
shaft dies. The epiphyses of bones seldom 
die ; but the greater part of the shaft of a 
bone may die, and a large quantity of new 
done may be deposited, and matter may 
form between the dead and living bone, and 
point to the surface. When the tibia is 
affected in this manner it becomes much 
increased in size. There comes on cedema 
of the limb, followed by abscesses, at the 
bottom of which the probe detects a portion 
of dead bone, Now, with regard to the 
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time at which this old dead bone should be 
removed from within the box of new bone 
which surrounds it, it ought not to be done 
until the dead bone is completely detached 
from all connection with the surrounding 
living structures, At first it is continuous 
with them, but it is like a slough, and 
eventually separates by exfoliation; the 
time which it takes to accomplish this varies 
much, and depends much on the constitu- 
tional powers of the circulation; I have 
known the stump of an amputated bone to 
exfoliate in three weeks, but a period of 
three months is more commonly required for 
such a to be completed. There is 
no harm whatever in waiting one month too 
long, but there may arise much mischief in 
attempting to operate one month too soon. 
When you feel dead bone at the bottom 
of a sinus, cut down upon it, peel off the pe- 
riosteam, and ascertain by the probe where 
is the best place to apply the trephine 
over the new bone to remove the old bone 
beneath. Sometimes you are not able to 
apply the trephine, and you must then use 
the chisel, if the parts are soft enough to 
allow of it; after the operation you will 
most probably have a very foul, ill-con- 
ditioned ulcer, and that portion of bone 
scraped by the saw will exfoliate. At first 
the tibia becomes much enlarged after the 
operation, but this increased mass soon 
becomes absorbed. It is astonishing, some- 
times, how very large a portion of bone you 
have to remove, and how small a quantity of 
new bone is left behind. Sometimes the 
exfoliation of old bone is more rapid than 
the formation of the new osseous structure, 
which generally accumulates very slowly, 
and with a large deposit of periosteum on 
its surface. These cases I generally treat 
as I do fractures, and put them up in splints 
until the new osseous deposit is nearly 
completed. Such are some of the circum- 
stances connected with the treatment of 


necrosis, and they become the more inte- 
resting and valuable when we compare the 
present improved method of cure adopted 
in these cases with the old unscientific 
method followed formerly. 


Tomovurs. —There are many tumours 
which, in the early part of life, are not ma- 
lignant, but which eventually become so as 
the patient advances in life, and ultimately 
destroy him. If such tumours are removed 
in an early stage of their growth, and whea 
they can be wholly dissected out, the dis- 
ease does not return again in the part, or in 
any other structure of the body, as the part 
removed has not attained its full degree of 
malignity. I never saw any one of these 
tumours return, except it had been imper- 
fectly removed. There is another class of 
tumours of a truer malignant character 
which, in their growth, geverally envelop 
some ly gland, and the surrounding 
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parts then become contaminated as by 
an atmosphere of disease; so that if the 
diseased structure, with some of the neigh- 
bouring healthy parts be removed, the ma- 
lignant disease will reappear in the cicatrix. 
It is sometimes very difficult in these cases 
to make out whether the constitution be ori- 
ginally affected by the disease, or whether 
it be secondarily influenced by the presence 
of a malignant structare,. Sometimes, in 
these cases, if you remove the diseased parts 
and it does not return either in the neigh- 
bouring cuticular textures, the lymphatic 
glands, or in the cicatrix of the wound, it is 
very probable that it will break out afresh 
in some other part of the body. These tu- 
mours have been divided by patholgical 
anatomists into different species. Some 
would appear to be cartilaginous and some 
medullary in their textures, whilst others 
partake of the mixed structure of scirrhus 
and fungus hematodes. When you meet 
with these tumours you will sometimes be 
very much puzzled to discover to what dis- 
eased structure they respectively belong, for 
there are v great varieties of them. 
From those of which I have spoken, to 
those which are denominated carcinoma, 
when affecting the glans penis, or the cauli- 
flower excrescent tumour, which, according 
to Dr. Clarke, affects the structure of the 
uterus, there is every possible variety. It is 
not necessary, for any practical purpose, 
that these diseases should be classified or 
arranged in any specific order, for you will 
find that the constitution which developes 
scirrhous structures, will also develop those 
of fungus hematodes, as well as other va- 
rieties of malignant disease. In support of 
what I have stated I well remember examin- 
ing the body of a patient of the late Mr, 
Rose, who had scirshus of the breast, fan- 
gus hamatodes of the liver, aad the cauli- 
flower excrescence of the uterus. I also 
remember attending the post-mortem exami- 
nation of a patient of the late Sir Everard 
Home, who had different malignant diseases 
in different parts of the abdomen. He had 
originally removed a scirrhus tumour from 
the abdomen, which returned in the cicatrix 
in six months, having all the genuine charac- 
ters of fungus hematodes. The tumour 
now occupied a larger space and had the 
appearance of a coagulum of buffy blood, 
and a section of its inner structure proved 
it to be laminated. This was removed, but 
in a year afterwards the patient died worn 
out with the disease, There was also a 
woman in this hospital, who had a tamour 
of the breast, which in one part partook « 
the nature of scirrhus, and in another of 

fangus bematodes. In another patient, also, 
I remember seeing a tumour which, when 
divided sectionally, displayed a laminated 
structure. These malignant tumours gene- 
rally run their course in tl.ree or four years, 
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tionary for some years longer. I knew a 
lady who had a scirrhous tumour of the 
breast for upwards of twenty years, and 
after all she did not die of it, but of some 
disease in the lungs. 


CLINICAL REMARKS 
DELIVERED AT 
UNIVERSITY COLLEGE HOSPITAL, 
BY 
MR. LISTON, 


CASES OF VARIX SUCCESSFULLY TREATED BY 
THE INSERTION OF NEEDLES AND LIGATURES 
IN THE COURSE OF THE VESSELS, 

A. B., aged 60, was admitted Oct. 2, _ 
under the care of Mr. Liston; she is 
sempstress, of temperate habits. 

Hi -—Two years ago was an in-pa- 
tient of this hospital, under Mr. Cooper, for 
ulcers on the left leg, when she was dis- 
charged cured. She continued well until 
about six weeks ago, when her leg swelled 
very much, and she noticed that the veins 
were considerably iucreased in size. She had 
been a great deal on her feet for some 
months previously, Shortly afterwards an 
ulcer broke out on the forepart of the 
lower third of the leg, which she herself 
dressed with water-dressing, but still con- 
tinued to walk about, being engaged as a 
sick nurse. A fortnight since, when washing 
the ulcer with tepid water,a sudden hamor- 
rhage took place from the bursting of one of 
the veins, and she lost so much blood that 
she fainted. A surgeon was called in, who 
bound up the ulcer, and since that time the 
hemorrhage has not returned. 

Present Symptoms,—The ulcer is now 
about the size of a crown-piece, and the 
veins on the forepart of the leg varicose. 

Treatment.—The leg to be kept in an 
elevated position, and the ulcer 
with water-dressing. 

Oct. 4. Treatment continued. To have 
an ounce of the compound decoction of aloes 
twice aday. 

8. To-day Mr. Liston proceeded to stop 
the flow of blood through the varicose veins 
on which the ulcer evidently depended. 
This he effected by introducing several 
needles in various parts of the leg beneath 
the veins, and twisting a ligature round each 
in the manner of the twisted suture, thus 
completely blocking up the canals. The leg 
to be kept in the same elevated position, 
and water-dressings continued to the ulcer, 

9. Slept but little during the night, owing 
to the pain caused by the ligatures and 
needles, which, however, is greatly lessened 
to-day. Pulse 76, full; tongue clean, and 
moist; bowels open. 

15. Mr, Liston removed the needles, Cir- 


although I have known them to remain sta- 
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culation th the veins stopped. Red 
wash to be ied to the wound, 

18. Doing well, threads have come away, 
wounds healing. 

22. Ulcers completely healed ; doing 
well; a bandage applied to the leg. 

Nov. 4. Some of the scales covering the 
parts where the needles were applied have 
dropped off, leaving the raw surface of the 
cutis exposed. Very little pain in the leg ; 
red-wash dressing to the sores ; bandage to 
the foot and leg as before. 

9. Yesterday was so much better as to 
walk about the ward for a short time. In 
the middle of last night, however, she was 
awoke by headach and throbbing pain in 
the leg, which has continued till this morn- 
ing with occasional shiverings. At present 
she complains of some pain and much tender- 
ness in the leg, and feels very weak and 
indisposed. There is a slight sensation of 
fluctuation ou the inner side of the calf of 
the leg. Bandages to be discontinued ; the 
leg to be kept elevated on pillows. The 
sores, which are nearly well, to be dressed 
as usual. 

11. Leg painfu!, hot, swelled, and covered 
with an erysipelatous redness as high as the 
knee ; tender on pressure ; pulse irregular, 
and intermittent. A sixteenth of a grain of 


nine needles iv various parts of the course of 
the lesser saphena vein, and twisted stay 
silk over them, as in the last case. 

18. Needles removed ; ; wound healing ; 
red wash applied. 

22. Wounds healing rapidly ; circulation 
through the veins stopped. 

25. Bandage applied to the leg; wound 
quite healed. 

Nov. 10, Discharged cured. 


Case 3.—C, P., aged 32, admitted Oct. 
18, 1838 (a Pole), quarter-master te the 
Polish Lancers. Ten months ago he had 
varicose veins of the legs, which were cured 
in one of the hospitals in Paris, by the ap- 
plication of caustic potash. They remained 
well till about three weeks ago, when they 
began to swell, and continued gradually to 
increase up to the present time. The veins 
on the anterior and inner part of both legs 
are considerably swollen, and he wishes 
something to be done for them, There are 
no ulcers. 

Oct, 22. Mr. Liston applied the needles 
and sutures, as in the preceding cases, to 
the left leg. 

23. Mr. George applied two needles ia 
the same way to the right leg, 

28. The needles were removed from both 


extract of belladonna every four hours; the | legs. 


leg to be kept elevated, and warm fomenta- 
tions to be applied. 

12. All the symptoms considerably 
abated ; the redness and swelling are still 
visible, though much diminished in degree ; 
very little tenderness on pressure. 

20. Improved gradually, and discharged 
to-day well. 


Case 2.—J. S., aged 24, a porter, was ad- 
mitted October 10th, 1838, under Mr. Liston. 

History.—Two years ago an ulcer broke 
out on his right leg just above the ankle; 
the leg swelled considerably, and, on rising 
one morning, he first noticed that the veins 
were much enlarged. One morning, having 
walked a good deal, there was some incon- 
siderable venous haemorrhage from the 
wound; the wound was healed in the 
Leicester Infirmary ; the veins have con- 
tinued swollen ever since, and have increased 
in size. Twelve mouths ago an ulver broke 
out on his shin-bone, from a scratch with a 
— ; it healed, however, without any 

morrhage taking place. * Five months ago 
another ulcer appeared, without any obvious 
cause, on the outside of the lower third of 
the leg. This hus continued open, despite 


all the remedies employed, up to the present | the 


time. Last Tuesday morning a vein in the 

ulcer burst, from which hemorrhage took 

place to the amount of three or four pints. 

A surgeon was called in who applied com- 

tema ; no haemorrhage has occurred since. 
ater dressing to the sore. 


30. There are swelling, redness, and dis- 
tinct fluctuation in that part of the right leg 
to which the needles were applied. He 
complains of considerable pain. An inci- 
sion was made with a bistoury, and a con- 
siderable quantity of pus escaped. Poultices 
to be applied. 

Nov. 2. Several inzisions were made to 
allow of the more free of the pus 
which was burrowing in the cellular tissue. 

3. Bowels much confined ; halfa drop of 
eroton oil to be given; this he rejected; the 
bowels were, however, opened by a dose of 
eastor oil. 

4. The right leg red, swollen, and pain- 
ful. Fomentations to be applied. 

5. Another incision made, and a consider- 
able quantity of pus discharged. Poultices 
and fomentations. The threads have all 
come away from the left leg, which is doing 
well, and bandaged daily. 

15. Improving since last report; left leg 
well; leave off the bandages. 

He went on improving till the 15th of 
December, when he was discharged cured. 

In some observations on the above cases 
Mr. Liston said, that varix, or enlargement 
of the veins, might cecur in various parts of 
body. It was, however, very unfre- 
quent in the upper extremities, though even 
there distention of the veins might arise 
from powerful muscular exertion, or from 
the pressure of atumour. Varix was more 
common in the spermatic veins, the veins of 
the abdomen, and those of the lower bowel, 


Oct, 11, To-day Mr, Liston introduced 


| producing piles aod their consequences, pro- 
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nently the subjects of 
varix of the veins of the legs. The imme- 
diate cause of the affection consisted in the 
obstruction to the flow of blood towards the 
heart, and hence persons were in the habit 
of applying ligatures round the limb in 
order to induce that state for the purposes 
i In a case he had in the hospital 


some ulcer of the leg which resisted the 
usual modes of treatment. Friction and ap- 
plications, which were made to it, seemed 
to have a temporary effect ; but, in the course 
of a day or two after, the limb became dark 
and swollen, and the ulcer in an unhealthy 
state, This occurring on more than one 
occasion, he (Mr. L.) suspected the woman 
of imposture, and one day, as he came sud- 
denly to her bedside and lifted the bed- 
clothes rather high, he discovered the mark 
of a ligature which had been tightly applied 
round the limb, and had produced the il! 
effects upon the sore. The woman was dis- 
charged, and the ulcer, no doubt, would 
speedily heal when its cure was not inter- 
fered with, Varix was frequently found as 
the result of pregnancy, from the gravid 
uterus pressing upon the veins in its neigh- 
bourhood, Accumulation in the intestines, 
congestion of the liver, and other obstruc- 
tions, might also give rise to varix ; when 
the veins were distended so far the valves 
could no longer act in supporting the column 
of blood; there was great pressure in the 
extreme branches ; the limb became swollen 
and tense from the accumulation of fluid in 
them and from effusion into the cellular tissue, 
the absorption being carried on slowly, and 
inefficiently, Any breach of surface healed 
with difficulty, more especially if the patient 
did not lay up, and not unfrequently inflam- 
mation and abscess arose in the condensed 
tissue. The knots which were observed to 
be present in the course of a varicosed vein 
appeared to be situated at the valves. Mr. 
Wormald had informed him, some time ago, 
that in dissecting a bunch of varices he 
had found that the valves were opened out ; 


the external tunics of the vein being stretched, | by 


and the fold of the internal one done away 
with. Varicose veins were sometimes lia- 
ble to inflammation ; their contents became 
coagulated ; their coats thickened, forming 
a hard cord ; a sort of cure was thus some- 


erysipelas of the leg; the limb was swollen 


and tense, and the pain excessive. On in- 
i d she had suffered from vari 


tion, readily ascertained to be a case of 
varix progressing in the way he had men- 
tioned. Sometimes, though rarely, it be- 
came necessary to dissect out a portion of 
the enlarged vein. Here was a specimen 
removed from the inner side of the knee of 
a post-boy, who suffered no inconvenience 
from the affection until the vein became 
inflamed; he then was unable to ride ov 
horseback ; the diseased portion was re- 
moved by excision ; no ill consequences fol- 


of | lowed, and a cure was effected. 


Ulcerations arising from varix were gene- 
rally of avery chronic character, owing to 
the retardation in the return of blood from 
the part, and sometimes the sores gave rise 
to profuse hwmorrhage. A gentleman ap- 
plied to him a short time since with a small 
ulcer about as large as half a*pea, on the 
inner malleolus, which occasionally fur- 
nished so profuse a bleeding as to fill his 
boot in a few seconds, and render him faint 
whilst walking about. Two patients had 
been in hospital lately, in whom bleeding 
had occurred to an alarming and dangerous 
extent; one was an old woman, the other a 
middle-aged man ; the latter, in one instance, 
losing three or four pints of blood. He had 
known instances of fatal haemorrhage from 
this source. Regarding the treatment of 
varix, it was either palliative or radical ; it 
was quite possible to palliate, in many in- 
stances, by means of position, and the com- 
pression of a laced-stocking or a bandage. 
It, however, became desirable, where the 
patient had to work for his living, to have 
the cure radically performed. To effect this 
object it was necessary to remove the weight 
of the colamn of blood, by stopping up the 
passage of the vein in some parts of its 
course ; and frequently several of the neigh- 
bouring veins‘required this proceeding to be 
adopted. Surgeons did not, however, like 
operations on veins; cases were not unfre- 
quent in which, after being opened, the 
coats of a vein became inflamed, purulent 
matter was formed, absorbed into the sys- 
tem, and produced a fatal termination. This 
occurred in those cases in which there was 
not power in the system to set up the pro- 
cess of adhesive inflammation; in cases of 
amputation and of wounds where the pus was 
poured out on the extremity, and pumped up 
the open vessel and mixed with the circu- 
lating fluid. Operations on the veins for 
the relief of varix were of very old date. 
Celsus, even, mentions a plan which consisted 
in the application of two ligatures on the 
affected vein and dividing it between them; 
this practice was revived by Sir E, Home, 
about thirty or forty years since; the 
results, however, which followed its adop- 
tion were so disastrous that it soon was 

by the profession. Sir A, Cooper 
deprecates the proceeding in his Jectures as 
one in which there was scarcely a successful 


case, Sir B. Brodie had more y 
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f lapsus, fistula, &c,; but it was more fre- 
quent in the veins of the lower extremity, 
particularly io the working class of people, 
who had to be much in the erect position, 
and were exposed to great heat. Cooks 
a long time since, a woman had a trouble- 
times effected. A case of this kind had 
lately been im the hospital. A young woman 
was admitted with what was considered 
| 
pain after standing; this was, by examina- Ke -- 


plan for relieving varix, and this consisted 
ia yews might be called subcutaneous vene- 
section; the proceeding consisted in the 


passage of a convex bistoury under the vein, 

and cutting towards the skin without divid- 

ing it; this was to be followed up by the 

application of compresses and ba 

Mr. Mayo had recommended the application 

of caustic potash over the varix, but in this 
ing the vein was apt to become in- 


volved in the slough and hemorrhage occa- 
sioned ; when this did occur, if the patient 
was erect the blood flowed out with amazing 
rapidity, and in great volume, though not 
with force ; it was, however, easily stop 

by pressure and friction. He (Mr. L.) 
followed, for a long period, the mode recom- 
mended by Mr. Mayo; it was generally suc- 
cessful, and'‘©nly in one instance did bleed- 
ing occur. A plan, had, however, lately 
heen proposed by M. Velpeau, and this 
consisted in passing pins under the ves- 
sel, and applying over them a_ twisted 
thread; these pins made their escape by 
ulceration, or were not removed until 
this occurred. This plan, modified aad 
improved, they had seen often practised 
here; the object aimed at, was to produce 
coagulation and obliteration of the vessel at 
one or more points. For this purpose two 
long harelip pins were passed ander the 
vessel, leaving about half an inch of it inter- 
posed ; the threads were then applied. It 
often was necessary to obliterate the canal 
at various poiats, as when the lesser saphena 
was also implicated. The part of the vein 
operated upon soon became firm and perma- 
nently closed ; the blood coagulating and the 
coats becoming thickened; in some cases 
even in twelve hours this happened, but more 
frequently from twenty-four to forty-eight 
hours were required for the completion of 
the process, and the pins could safely be 
taken out at the expiration of a few days, a 
drop or two of blood only coming away. 
Mr. Blake had found in some experiments 
that the blood in the jugular vein of a dog, 
in whom he had adopted this proceeding, 
became coagulated in the space of sixteen 
hours. He (Mr. L.) was, however, afraid 
that such a short time could not be safely 
taken as a standard in operations upon the 
human frame, and on veins in a dilated and 
diseased state. The operation produced no 


suffering. 


DISLOCATION OF THE HUMERUS 
ON THE 
DORSUM SCAPULE. 


By J.C. Bertamy, M.R.C.S,, Yealmpton, 


Witttam Sane, aged about 50, whilst 
hunting, was precipitated to the ground, by 
his horse falling under him, and was then 
drawn a considerable way by the animal, 
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his foot still hanging in the stirrap ; he was 
conscious of some sudden slip in Nis shoul- 
der at the moment of the fall. Finding that. 
he suffered severe pain, and was greatly 
bruised, I bled him on his first arrival home, 
when he seemed greatly relieved, but being 
candle-light I deferred operating on his dis- 
located arm till the morrow. The symp- 
toms of this luxation, of which I took note, 
were as follow :—Slight oedema of the whole 
arm, numbness, and a sensation even as if 
the member were deficient ; pain on the in- 
side of the arm, about the situation of the 
nerve; elbow slightly turned oat; the 
patient obliged, through pain in the shoul- 
der, to support the arm gently, and with 
the greatest care, = the extremity could 
be placed close to the side, and carried out 
to horizontality, without pain, but forward 
and backward motion caused great suffer- 
ing referred to the head of the humerus, 
which appeared under a thin covering of 
muscle behind and below 
the acromion, and quite posterior to the an- 
terior costa, or thickened margin of the sca- 
pula. This position made the joint seem, 
as it were, particularly broad in the antero- 
posterior direction, or gave the joint a 
double aspect, as if there were two heads 
of the os brachii present, or a twofold 
volume of the deltoid; on accurate mea- 
surement the two arms were found of equal 
length. The other symptom deserves espe- 
cial notice, and has not been recorded by 
any author; from the course taken by the 
shaft of the bone to its unnatural location, 
it necessarily left the front margin of the 
deltoid in its due course to the centre of the 
shaft, so that an obtuse angle appeared in 
the arm, formed below by the inferior por- 
tion of the shaft, and above by the descend- 
ing anterior margin of the deltoid; and, 
again, an extraordinary width and flatness 
of the whole upper part of the outside of the 
limb, was naturally prodaced by the poste- 
rior course now assumed by the humerus. 
In the reduction I determined to pursue 
the mode recommended by Mr. Coley. Hav- 
ing rendered the scapula a fixed point, by 
the long towel encompassing that bone, and 
having the ar.a passed through an aperture 
in its centre, and being held at its two ends 
by a strong assistant on the opposite side of 
the patient, I raised the arm, without great 
pain, above the horizontal position, and 
turned itso as to give the head of the hu- 
merus an insinuating movement over or on 
the costa scapula. I then directed an as- 
sistant to make extension directly outwards, 
and, finally, somewhat downwards. 
bone almost immediately returned, and two 
crepitations were distinctly heard, one, per- 
haps, occasioned by the passage of the bone 
over the costa, and the other when it finally 
sunk into its natural cavity. The patient 
remarked on the instantaneous relief which 
the reduction afforded him. 
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THE LANCET. 
London, Saturday, February 2, 1839. 


THE. 
CORONERSHIP OF MIDDLESEX. 


Tur friends of Mr. Waxiey who are de- 
sirous of supporting him in the present con- 
test, are most urgently and respectfully 
entreated to forward their names and ad- 
dresses, without the delay of a single day, to 
the Secretary of the Centra Commurter, 
at the Crown and Anchor Tavern, Strand, 

They are also reqnested to name the 
places where they can interfere on behalf of 
Mr. Wak Ley with the best effect. 

It is also hoped that they will forward, 
with equal dispatch, the names and ad- 
dresses of gentlemen whom it would be 
advantageous to solicit to canrass on behalf 
of Mr. Waktey. 

It will be gratifying to the members of 
the medical profession to know, that there 
is every reason to believe that the election 
of Mr. Wax ey is secure; but ia a contest 
of this kind it is right to make assurance 
doubly sure. 

ELECTION OF CORONER FOR 
MIDDLESEX. 

Tue Address of Mr, Waktey, which was 
read at the preliminary meeting of freehol- 
ders, held in the Committee-room of the 
Crown and Anchor Tavern, Friday, Jan. 25, 
was published in Tue Lancet of last week. 
The following Address to the freeholders has 
since been circulated throughout the entire 
county :-— 

TO THE FREEHOLDERS OF MIDDLESEX. 
GENTLEMEN :-— 

The death of Mr. Stirling has caused a 
vacancy in the office of Coroner for your 
highly important county. 

On my return to town last night, I ascer- 
tained, with feelings of pride and satisfac- 
tion, that a desire had been unequivocally 


and urgently expressed by an immense num- 
ber of your body who are resident io various 
parts of the county, that I should instantly 
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Having been thus called upon to enter the 

field of honourable contention, by a vast 

portion of influential freeholders, whose 

powerful support removes all doubt as to 

what must be the issue of the struggle, I 

anhesitatingly and fearlessly engage in the 

contest, and respectfully announce myself a 

candidate for your suffrages. 

The zeal which has already been, and 

continues to be, manifested on my behalf, is 
of the most lively and ardent kind. Gentle- 

men of whom I had no previous knowledge, 
—with whom I had no previous connection, 
social, political, or literary —have requested, 
most strenuously and emphatically, that I 

would, apart from all political grounds, 
solicit your support in the present contest. 
Of the pumerous strangers and friends who 
have thus applied to me, many are members 
of the legal profession,—barristers as well 
as solicitors, They all declare that the cause 
of public justice demands that the office of 
Coroner should henceforth be wrested from 
the control of incompetent men, and that no 
individual can be adequate to the due dis- 
charge of that important appointment, if he 
do not possess a considerable portion of 
medical knowledge. This opinion is now 
rapidly taking possession of the public mind, 
Eight years since, when this subject was 
first mooted in the county, I polled within 
136 of the number that was recorded for the 
candidate who united in his own person— 
by purchase, bargain, and agreement—the 
interests of the last three of my opponents. 
There were then registered on my bebalf, 
three thousand five hundred and seventy-nine 
votes. That demonstration of public opi- 
nion was in itself a great triumph. The final 
victory is now to be achieved, 

It is not a new practice to appoint Medi- 
cal Coroners in this country. Such officers 
have long since presided, and now preside, 
at inquests, in several counties in England 
and Wales, and mavy medical practitioners 
have been elected Coroners under the 
Municipal Corporation Act. Not a single 
complaint has been made in the superior 
courts against the official labours of any of 
those gentlemen. On the contrary, their 
conduct, so faras I have been enabled to 
learn, has been productive of a lively feeling 
of satisfaction in the neighbourhoods where 
they haveacted. Since the last election for 
Coroner in this county, two verdicts which 
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had been recorded 
2 


quashed in the Court of Queen’s Bench. In 
both of those instances, the Coroners were 
attorneys. The mere relation of facts of this 
description, renders it unnecessary that I 
should say one word on the subject of my 
not being a lawyer by profession ; but, if my 
opponents think it prudent to attack me on 
that ground, I trast I may refer them, with- 
out being accused of arrogance or presump- 
tion, to my successful efforts in our courts 
of law, when I acted as my own advocate, 
and had to contend against the law, tact, 
and rhetoric of the most eminent counsel at 
the bar. 

It is to be hoped that the discussion of the 
question, and the whole contest, will be 
conducted ia a tone of good temperand good 
faith,—free from the acrimony and partizan- 
ship which, bat too frequently, attend the 
agitation of political subjects. The arena 
of contention presents no place for the 
intrigues of faction, or for the evil workings 
of the mischievous spirit of party. There 
are far higher and nobler incentives to 
exertion. The cause is that of humanity 
and public justice. 

As one of the means of securing the due 
administration of the criminal law of this 


country, the “ Inquest ” is a great and 
powerful institution, and so remote is its 
antiquity, that the date of its origin is not to 


be found in the pages of our history. Bat, 
from the earliest time to which it has been 
traced, the right of electing the presiding 
officer has been vested in the freeholders of 
the county. Where could it be more safely 
deposited than with the people, when every 
man—the possessor of even the smallest 
portion of the soil—must feel that an effi- 
cient execution of the duties of the Coroner’s 
Court, furnishes the best instrument for 
affording protection to the innocent, and for 
inflicting punishment upon the guilty? But 
of what public utility is such a court, if the 
presiding officer be entirely ignorant of the 
science and practice of medicine’ The great 
majority of inquests demands a medical 
inquiry. In cases of murder, or suspected 
murder, by poison, the investigation is often 
of a most difficult description, and involves 
intricate questions in pathology and che- 
mistry. In such instances, the security of 
the public imperatively requires that the 
Coroner should be enabled to point out 
whatever discrepancies may exist in the 
medical testimony ; he should be capable of 
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putting such questions in relation to the 
medical facts of the case, of eliciting such 
explanations and opinions from the medical 
witnesses, as may have the effect of render- 
ing the jury fully capable of forming correct 
conclusions ; in other terms, of recording just 
verdicts. 

If the mind of the Coroner be not fortified 
by acquirements and capabilities of this 
nature, it may be truly stated, that he is 
wholly unfit for the duties of his office ; and 
this opinion is held, not only by some of our 
most distinguished barristers, but by some 
of the most eminent of Tue Junces. Probably, 
it will soon become a question whether the 
office of Coroner had not better be abolished 
than that it should continue to be a heavy 
burden upon the county rates, under the 
presidency of an incompetent officer, All I 
ask is, that yon will examine the subject for 
yourselves. I respectfully and earnestly 
entreat of you to weigh, well and deliberately, 
the claims of the different candidates, as I 
rely with implicit confidence on the sound 
judgment which will govern you in the 
selection of a competitor for your suffrages. 
I know that you willremember that the duty 
which you hiive to discharge in this contest, 
is one of deep and paramount importance to 
the vitalinterests, not only of the inhabitants 
of this county, but of the nation. I know 
that you will be only impressed with an 
opinion, that your decision ought to improve 
the police of the county, ameliorate the treat- 
ment of the unhappy lunatics in your public 
and private asylums, and amend the condi- 
tion of the afflicted and destitute persons who 
are sustained by your generous bounty in 
the hospitals and infirmaries of the metro- 
polis. The feelings of the philanthropist 
must be excited and enlisted in such acause. 
I make no appeal to you on political grounds, 
although I trust that since I have had the 
honour of occupying a seat in the House of 
Commons, my conduct has not been that of 
a factious and spiteful partizan, but has been 
characterised on all occasions by a sincere 
desire to promote the best interests of the 
whole community. Ne, Gentlemen, I assume 
a higher position, and solicit your aid and 
support, on the simple, but clearand just 
ground, of possessing the requisite qualifica- 
tions for performing with efficiency, fidelity, 
and zeal, the duties which your Coroner is 
called upon to execute, 

In conclusion, it only remains for me to 
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entreat that you will attend early at the poll, 
on the FIRST DAY oF THE Exection (which 
will be duly announced), and, by recording 
your votes without delay, impressively 
intimate to my opponents, that from the com- 
mencement of the contest they had not the 
slightest chance of success. I have the 
honour to remain, Gentlemen, your faithful 
and obedient servant, 
Tuomas Wak.ey. 
35, Bedford-square, Jan. 25, 1839. 


The Surgical Anatomy of the Perinaum, illus- 
trated with Lithographic Plates and Wood 
Engravings. By Tuomas Morton. 8vo, 
pp. 80. 

We are not quite sure how far the plan of 

devoting monographs to each of the surgi- 

cal regions (as they are called) of the body 
may be attended with advantage to the stu- 
dent or practitioner. We are rather inclin- 
ed to think that the adoption of such a plan, 
if carried out extensively, would have the 
effect of rendering the study of regional 
anatomy extremely laborious, not to say 
tedious, and comparatively beyond the reach 
of ordinary intellects. It, therefore, seems 
to us that Mr. Morton would have acted 
more judiciously had he extended the scope 
of the book which now lies before us, and 
embraced in one volume the surgical ana- 
tomy of the more important regions, includ- 
ing the groin, neck, axilla, &c. An author, 
however, is, it may be supposed, the best 
judge of the limits within which his work 
should be confined, and we are not disposed 
to quarrel with the form of a treatise when 

it contaigs, as in the present instance, a 

variety of solid and useful information. 

Mr. Morton informs us that the object of his 

work is to present the student engaged 

in anatomical pursuits with a systematic 
plan, by which be may proceed in his dis- 
sections of the perineum; and, at the 
same time, to induce him to connect the 
knowledge which he thus attains of the 
anatomy of this region, with the study of 
the diseases occurring within its limits, and 
the surgical operations which may be re- 
quired for their relief. Keeping this object 
in view, the author commences by a de- 
scription of the manner in which the subject 
should be placed ; he then traces the differ- 
ent stages of the dissection of the perineal 
region, from the external fascia and super- 
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ficial sphincter to the neck of the bladder. 
The anatomical relations of each structure 
are carefully and correctly explained, and 
as he goes along the author does not fail to 
draw attention to the most important practi- 
cal points which are connected with the dif- 
ferent fascie and other parts under consi- 
deration. 

The title of Mr. Morton’s work would 
‘ead us to imagine that his researches were 
confined to the anatomy of the perineal re- 
gion; ualike, however, many productions 
of the present day, our author’s treatise per- 
forms more than it promises. Chapter 2 
contains a well-written description of the 
organs which are exposed by a lateral sec- 
tion of the pelvis ; and in Chapter 3 we find 
some judicious practical observations on 
the introduction of the catheter and the ope- 
ration of lithotomy. On the whole, we are 
disposed to regard this first essay of Mr. 
Morton as one which reflects credit on him- 
self and the school at which he has been 
educated. 


The Quarantine Laws ; their Abuses and In- 
consistencies. By Artuurn T. Ho royp, 
Esq. Simpkin and Co., London, 1838, 
8vo, pp. 65. 


Tuts pamphlet may be regarded as a sup- 
plement to that of Dr. Bowring, an analysis 
of which we published in a recent number 
of Tue Lancer, The author resided two 
years in Egypt and Syria, and seems to have 
investigated with great care the various 
points connected with the mode of commu- 
nication of the plague and the working of 
quarantine laws. We understand that Mr. 
Holroyd was at one period of his life a 
medical practitioner; his opinions are, 
therefore, entitled to peculiar attention, and 
cannot be opposed by the objection which 
has frequently been made to writers on the 
plague, viz., that they have been formed by 
persons who were unacquainted with the 
general laws of the propagation of disease, 
and consequently incapable of forming a 
correct judgment on the particular disease 
in question, 

In order to arrive at a knowledge of such 
facts as are best calculated to throw light 
on the mode of communication of the plague, 
and the working of quarantine regulations, 
Mr. Holroyd addressed a series of judicious 
questions to Mr, H,B.M, Consul 


at Alexandria; to Dr. Gregson and Mr. 
Abbot, gentlemen who had been connected 
for many years with the Hospital of Alex- 
andria; and to Dr. Pruner, senior physician, 
in 1836, to the Central Hospital at Cairo. 
From the information which was communi- 
cated to the author by the above-mentioned 
gentlemen, we may draw the following in- 
ferences :— 

The Board of Health at Alexandria is 
composed of a certain number of European 
Consuls. It is a very inefficient institution. 
The collection of evidence respecting the 
plague has never been one of the objects of 
the Board of Health. It has never made 
any inquiries of medical men, who have had 
practice in the treatment of plague, to as- 
certain the time which elapses between the 
exposure to the infection of plague and the 
development of the disease, preparatory to 
establishing quarantine. In establishing 
quarantine it has acted upon the regulations 
adopted by the quarantine establishments of 
Europe. Upon this the author justly re- 
marks that— 

“If ever there were a place calculated 
for obtaining information on this subject, 
that place is Egypt, and especially Alexan- 
dria and Cairo. Among those who have 
seen a great deal of this pestilential dis- 
order, we have Drs. Gregson, Abbot, Laid- 
law, Pruner, Clot Bey, Gaétani Bey, Bu- 
lard, &c. ; and yet with such a host of talent 
the Board of Health thought and still think 
it unnecessary and useless to benefit by their 
extensive knowledge and local experience. 
The whole question of quarantine, if qua- 
rantine laws ought to exist at all, hinges 
upon one single point, viz., the length of 
time that elapses between the exposure to 
the infection of plague, or the miasmatic in- 
fluences which produce it, and the appear- 
ance of the disease afterwards. And though 
the Board of Health, is established in the 
very focus of the plague, it has never di- 
rected its attention to this essential circum- 
stance: nay, it actually draws all! its rules 
of action from those places where plague 
rarely exists ; it proceeds on data furnished 
by persons who have never had any expe- 
rience, and most likely have never seen the 
disease; and thus, having collected mate- 
rials from parts of Europe where plague is 
almost a stranger, it legislates upon sana- 
tory measures in Egypt, where the elements 
of plague are perpetually present.” 

Drs. Gregson and Pruner, and Mr. Abbot, 
all agree upon one point, that “‘ Egypt is 
never free from plague.” This fact is im- 
portant, because clean bills of health are 
sometimes given at Alexandria, and upon 
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these clean bills the sanatory regulation 

are modified and partially relaxed at Malta. 
Egypt is never entirely free from plague, 
partly from atmospheric causes, and partly 
from local circumstances dependant upon 
the physical condition of the people; but 
mainly to the small, close, confined and 
huddled huts which compose an Arab vil- 
lage, and which are always the hot-beds of 
the malady, whether sporadic or epidemic. 

As to the causes which produce the 
plague and favour its propagation, Dr. 
Gregson believes it to originate from mias- 
matic influence, and he considers infection 
to be exposure to miasma, and the being 
affected by its influence. He instances many 
facts where medical men, hospital servants, 
nurses, attendants, &c., have been in con- 
stant communication and close contact with 
plague patients, and yet have escaped the 
disease. Dr. Gregson states, “I am not 
aware of having seen one case contagious, 
but on investigation have found many so 
reported, to be false.” He believes that 
communication by actual contact will not 
produce the plague ; and he adds that, dur- 
ing the plague those who had to do with it 
feared it (the contact) the least, and the 
quarantine more. He mentions that cases 
have occasionally occurred in the navy, and 
concludes by saying “ had it been contagious 
it would have spread.” 

These views are confirmed by the experi- 
ence of Mr. Abbot, who is of opinion that 
the plague is propagated by infection, which 
he explains by miasma in the air, or by 
miasma from a diseased person. He also 
states that he never saw the disease propa- 
gated by contagion; and he believes that 
communication by actual contact will not 
produce the disease. And, lastly, he men- 
tions a remarkable circumstance of the ap- 
pearance of the plague on board the Abou- 
kir, after she had been in quarantine six 
weeks, during which period no plague had 
shown itself in the ship. In this instance it 
was impossible to trace the disease to con- 
tagion, for it appears that the individual first 
attacked was a prisoner of war from Na- 
blous, and it would be absurd to assert that 
the disease had been latent in him during a 
period of six weeks. 

Dr. Pruner differs slightly, though not 
materially, from Dr. Gregson and Mr, Ab- 
bot. His evidence is remarkable. He be- 
lieves that the plague is propagated by con- 
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tagion and infection ; and then immediately 
relates two instances of plague, in which 
the parties were visited, attended, and in 
contact with very many persons, and yet, in 
spite of no precautions having been observed, 
not one was attacked with the disease. 

Mr. Holroyd asked Dr. Pruner, “ Have 
you ever seen the disease propagated by 
contagion?” His answer was, “No: I 
never saw it, but I believe it is capable of 
of being propagated by contagion.” Now, 
Dr. Pruner stated that “he saw oue hun- 
dred and forty cases of plague,” and yet in 
this large number he was not (though im- 
pressed with the belief of contagion) able 
to detect a single case of a patient having 
received the disease in this manner. Dr. 
Laidlaw says, “that if the plague is pro- 
pagable by contagion (and this I by no 
means deny in toto), yet, it has been greatly 
exaggerated,” and that so far from its fol- 
lowing as a general rule, that persons ex posed 
to the contact of the infected are always or 
generally attacked, it ought rather to be 
considered as the exception. In all this 
Dr. Pruner seems to agree with Dr. Laid- 
law. Dr. Pruner believes that communica- 
tion by actual contact does not always pro- 
duce the disease ; “ very seldom,” he says, 
“ if the contact is slight and if there is no 
epidemical disposition for the plague.” 
Finally, Dr. Pruner has very frequently 
seen cases of plague which could not be 
traced to communication with infected per- 
sons. “In addition to these facts, (says the 
author) I may mention that Clot Bey, who 
has seen more of the plague probably than 
any medical man living, is decidedly op- 
posed to and ridicules the doctrine of con- 
tagion. The only physician of any reputa- 
tion in the East who at present advocates 
this doctrine is Dr. Bulard, but the opinions 
of this gentleman appear to have been form- 
ed in a very equivocal manner.” 

“ The most important point connected 
with the quarantine laws is the acquisition 
of some positive knowledge respecting the 
period which elapses between the exposure 
to the miasma of plague and the develop- 
ment of the disease, technically termed the 
latent stage; and upon this knowledge all 
all sanatory regulations ought to be founded. 
Dr. Gregson is of opinion that the period in 
question is incleded between the fifth and 
seven days. Mr. Abbot thinks about fifteen 
days. Dr. Pruner places the extreme limit 
at five days. And Dr. Iken, who saw a 
great deal of the plague at Alexandria, con- 
siders the latent stage to be three days. 
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“With regard to the inutility of quaran- 
tines, especially where the plague actually 
exists, Dr. Gregson, Mr. Abbot, and Dr. 
Pruner coincide in every respect. They all 
observe that, notwithstanding Europeans 
are accustomed to maintain what they con- 
sider to be the proper and only precautions 
for preventing the ingress of the plague, in- 
stances from time to time occur of their 
being attacked and falling victims to the 
malady.” 

Dr. Gregson speaks very forcibly upon 
this subject. He says,—“I consider them 
(quarantines) inefficient, and that from their 
oppressive and partial operation they have, 
instead of diminishing, propagated the dis- 
ease; and hundreds have been sacrificed by 
being torn from their homes and thrust into 
crowded, overcharged, and tainted lazarets.” 
Mr. Abbot is opposed to quarantines be- 
cause he thinks the disease “is infectious 
and not contagious.” Clot Bey has express- 
ed himself very strongly on the subject of 
quarantine, and entirely corroborates the 
views of these gentlemen. 

Affairs do not seem to be managed much 
better at Malta than at Alexandria, although 
the annoyances there may be much less than 
at any port inthe Mediterranean. The Board 
of Health of Malta are satisfied with going 
on in the old way, merely consulting local 
physicians as occasion may require, and not 
collecting medical evidence from profes- 
sioval persons best acquainted with the 
plague. They have the greatest reliance 
upon their own judgment, and especially on 
that of one of their colleagues, who is a 
medical man ; they conform their periods of 
quarantine, as much as possible, to the pe- 
riods given by other lazarets in the Medi- 
terranean ; and the quarantine from infected 
places is established immediately after the 
arrival of a vessel bringing a foul bill of 
health. Mr. Holroyd also informs us that 
the Board of Health is in correspondence 
witk the principal lazarets on the Continent, 
but that it has never corresponded with 
those in the Levant. 

“Captain Bonavia states that persoas 
employed in fumigating the letters from in 
fected places have never been attacked with 
the plague ; but he also mentions that when 
the plague is raging at any place, the per- 
sons employed in the smoking-office, as a 
precaution, give a general fumigation to the 
letters received before putting themselves 
in contact with them. 

“ Precautions are only taken with letters 
brought from places where the plague is 
actually raging. Captain Carlton tells us 
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that vessels occasionally arrive at Malta, 
from Alexandria and Smyrna, with clean 
bills of health, and that letters brought by 
such vessels are handled by the guardians 
previous to undergoing the process of fumi- 
gation. But Captain ton did not appear 
to have been aware of the fact, that t 
is never entirely free from plague ; an opi- 
nion confirmed by the experience of Dr. 
Gregson, Mr. Abbot, and Dr. Pruner. And 
if it be true that plague always exists in 
Egypt, clean bills ought not to be received 
as such at Malta, and the same precautions 
ought to be adopted in the fumigating de- 
partment as are enforced when vessels 
arrive with foul bills of health. 

“ Captain Bonavia, who has been seven 
years attached to the Lazaret, and Signor 
Garcin, who has been nine and twenty, both 
of them tell us that they have never known 
a guardian employed in handling the bag- 
gage of passengers or merchandise in the 

t to be attacked by plague. It not un- 
frequently happens that ngers arrive 
at Malta with a great deal of soiled linen, 
and permission is given to such to have a 
laundress from La Valetta, who remains in 
quarantine till her employers obtain pra- 
tique. Now, if one thing ought to be con- 
sidered more susceptible than another, dirty 
linen brought from an infected port is pecu- 
liarly in that condition. And yet we find 
that for twenty-nine years lanndresses have 
been engaged in washing the linen of per- 
sons in quarantine, without a single case of 
plague occurring amongst them, although 
they handle the dirty linen without any pre- 
caution previously to its immersion in water. 

“ Lastly, we collect from Signor Garcin 
that from the commencement of his engage- 
ment at the Lazaret in 1810, to 1832, the 
average number of persons performing qua- 
rantine annually at Malta was from 800 to 
1000 ; and Captain Bonavia shows, by his 
returns, that since 1832 there has been a 
very considerable increase. Let us take, 

fore, the mean of Signor Garcin’s esti- 
mate at 900, and this multiplied by 28 (the 
number of years from 1810 to 1832), and 
we have 20,700 persons; whilst Captain 
Bonavia’s returns for six years, from 1832 
to 1837 inclusive, give an amount of 13,537, 
which, added to 20,700, makes in all 34,237 
persons who have performed quarantine 
during a period of twenty-nine years. It 
would surely be reasonable to suppose that 
out of so great a number some one at least 
had been attacked with plague whilst per- 
forming quarantine ; yet we learn from both 
Captain Bonavia and Signor Garcin that not 
one single instance of plague has occurred 
in the Lazaret, if we except the cases of 
individuals who were removed from vessels 
where the plague was actually raging at the 
time. Is not this sufficient to rouse the in- 


dignation of any who may be compelled to 
undergo an incarceration for the alleged pure 
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poses of purification? The documents of 
the Lazaret show that it would be an excep- 
tion to the universal rule if any one were 
attacked with plague during quarantine ; 
and that this exception has actually, during © 
twenty-nine years, never occurred. Surely. 
something should be done to remedy so fla- 
grant an evil as the quarantine laws; and if 
it be at present too premature to ask for 
their total abolition, let me at least entreat 
you to think seriously of attempting a modi- 
fication of them.” 

The following occurrence would be amus- 
ing did we not reflect on the great inconve- 
nience to which the individual was subjected 
by the theories which prevail respecting the 
plague :— 

“ Signor Luigi Casolani, was recently put 
into quarantine in a most amusing but yet 
ridiculous manner, His boat wasat the land- 
ing-place of the Lazaret, and a coat was in it 
which was in quarantine, and which had not 
been exposed sufficiently long to be purified. 
Signor Casolani assisted a lady into the boat, 
and she unconsciously sat down upon 
contaminated coat, and was therefore sup- 
posed to be infected, or contumacious, accord- 
ing to lazaret phraseology. He then ac- 
companied Sir Wilmot Horton to the same 
boat, who, while stepping into it, shook hands 
with the lady with one hand, and with the 
other shook hands with Sig. Casolani, at the 
same time taking leave ofhim. But it so hap- 
pened that, as the lady was already infected, 
Signor Casolani also became infected, the 
supposed or pretended infection having 
passed from the lady through Sir Wilmot 
Horton to Casolani with the rapidity of elec- 
tricity.” 

The foregoing extracts from Mr. Hol- 
royd’s pamphlet will, we trust, be sufficient 
to stimulate the curiosity of our readers, 
and induce them to examine the original, 
which abounds in instructive facts on this 
most important question. 


ANALYSES AND NOTICES OF 
WORKS, 


We have received a number of pamphlets 
on various subjects of medical interest, 
which the press of heavier matter has 
hitherto prevented us from noticing. They 
are, besides, so numerous, that it would be 
impossible to deal with them in detail. [We 
therefore trust that the authors will excuse 
us for disposing of the principal amongst 
them after a wholesale fashion. “An Essay 
on the Prevalence of Small-pox, and the 
Evils of Inoculation,” by Mr, J. D, Jeffery, 
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of Sidmouth, contains some excellent truths 
conveyed in a popular form of expression. 
Mr. Jeffery strongly urges that branches of 
the National Vaccine Establishment should 
be formed in every district in the kingdom. 

In some remarks on “ An Improvement in 
the Pathology and Treatment of Small-pox,” 
Mr. Robert Stevens has advanced two or 
three propositions, which can hardly be said 
to contain “ improvements,” insomuch as 
the principles on which they are founded 
have been long familiar to the profession. 
Mr, Stevens explains the occasional malig- 
nancy of small-pox by the excitability and 
temperament of the individual who is at- 
tacked, and regards this “ improvement” 
as “a most valuable pathological basis.” 
By controlling the excitability, therefore, at 
the commencement of the disease, we not 
only keep a reserve of nervous power but 
ensure a light form of the disease, The 
means which Mr, Stevens proposes for the 
attainment of so desirable an end are the 
employment of calomel or blue pill, with 
the tartrate of antimony, whereby he has 
reason to think “ the decomposition of the 
virus which is already in the system is pro- 
moted. The first remedial intentions are, 
simply to hold the force of the circulation in 
command, and to keep it low. Now, if this 
be done, and it can be done easily, it is 
absolutely impossible for a fall eruption to 
take place; excitement is put out of the 
question, and its worst consequence, typhoid 
sinking ; thus, all the bad effects are fore- 
stalled, and the patient experiences but a 
very slight indisposition.” 

In some well-written and spirited ‘ Ob- 
servations on Homoeopathy and Animal 
Magnetism,” Dr. Bardsley, of Manchester, 
has reduced to their true value,—0, the 
would-be sciences of Hahnemann and Mes- 
mer. We recommend Dr, Bardsley’s lec- 
ture to the notice of our readers, and regret 
that we can only cite the conclading sen- 
tence :-— 

“ It is in accordance with every principle 
of sound philosophy, that in no case is the 
human mind in a condition for the impartial 
investigation of any subject, except a rid- 
dance be first obtained of all prejudices, 
resulting either from early education, from 
mental occupations, or from any enthusiasm 
or waywardness of constitutional tempera- 
ment. Itis for the inquirer, so prepared, to 
enter upon a careful and analytical exami- 
nation of all the facts upon which any pro- 
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pot, in such investigation, be content with 
vague or general assertions, but must seek 
for an acquaintance with each particular in- 
cident relating to the subject, and be ready 
to appreciate every possible source of fal- 
lacy. In arriving at aconclusion, it is emi- 
nently important that the proper dependance 
of one event mpon another, in regard of 
causation, be not misinterpreted; that a 
mere sequence be not mistaken for a conse- 
quence, or a precedent coincidence for a 
cause, The ‘post’ must not be confounded 
with the ‘propter hoc.’ When phenomena 
seem, for the first time, to present them- 
selves to notice, they must not receive fore- 
ed explanations ; new causes must never be 
assumed when known laws are adequate to 
account for their appearance. ‘ Leges phi- 
losophandi vetant plures causas fingere vel 
queerere quam que ad rem explicandam 
sufficiant,’” 

The next pamphlet which we have to 
notice is one entitled ‘‘ Physiological Facts 
connected with the Function of Respiration, 
hitherto overlooked.” The main idea which 
the author desires to inculcate seems to be, 
“that a quantity of air is constantly stag- 
nant, as it were, in the bronchial cells, and, 
consequently, that the air of expiration, on 
which chemists ordinarily experiment, has 
never come in contact with the blood of the 
pulmonary artery.” 

In a subsequent passage, however, the 
author modifies this opinion, and thinks it 
to be probable (if we have rightly interpret- 
ed his ideas, which are expressed in a very 
obscure manner), that a residual portion of 
air is left after every expiration ; that accu- 
mulation takes place, and that a portion of 
air descends at last to the pulmonary cells. 
What, then, becomes of this air? Upon this 
point the author is silent. 


ADVANTAGES OF A MEDICAL 
COR 


ONER 


To the Editor of Tut Lancer, 

Sir :—At a meeting of the friends of Mr. 
Wakley, a few days since, on the subject of 
the vacant Coronership, Mr. Carpue took 
occasion to mention the circumstance of a 
coruner’s inquest held some years since upon 
a human skeleton which was found at 
Strand-on-the-Green, near Kew. Although 
the statement of that gentleman was sub- 
stantially correct, I cannot resist the pleasure 
it affords me to furnish the particulars of 
the narrative, although it may differ in some 
respects; for I was, upon that occasion, the 
happy instrament in the hands of Providence 


posed novelty is said to depend, He must 


of rescuing a worthy and innocent man from 
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the obloquy, and perhaps the fate, of a 
murderer. - 


It is now thirty years that, accident- 
ally passing the Pack-Horse, Turnham- 
green, my attention was attracted by a mob 
of persons of the lowest order, assembled 
around the door of that inn, who were very 
loud in their execrations against some per- 
son who was suspected of having murdered 
his brother; in corroboration of which, I 
was told that his bones were found near the 
premises where he formerly resided, upon 
view of which a jury was then sitting, after 
an adjournment from the day preceding. I 
found that two surgeons had been subpoened 
to inspect the remains, and J had no doubt 
but that every information as to their cha- 
racter had been obtained ; curiosity alone, 
therefore, induced me to make way into the 
room, where I found that the Coroner and, I 
believe, a double jury-were sitting for the 
second day, and were d in an investi- 
gation which tended to show that a farmer 
and market-gardener, at Sutton-court Farm, 
had, a few years before, a brother living 
with him, who was engaged in the farm, but 
whose conduct was dissolute and irregular, 
to a degree that often provoked the anger of 
his elder brother, and sometimes begat 
strife and violence between them; that the 
temper of the elder brother was as little 
under contro] as the conduct of the younger, 
and, in fine, that they lived very uncomfort- 
ably together. 

One winter’s night, when the ground was 
covered with snow, the younger brother 
absconded from the house (for they both 
lived together) by letting himself down from 
his chamber window; and when he was 
missing the ensuing morning, his footsteps 
were clearly tracked in the snow to a con- 
siderable distance, nor were there any other 
footsteps but his own: time passed on, ant 
after a lapse of some few years no tidings 
were heard of his retreat, nor, perhaps, have 
there ever been since. Some alterations 
in the grounds surrounding the house having 
been undertaken by a subsequent tenant 
(fer the elder brother bad then left the farm), 
a skeleton was dug up, and the circumstance 
appeared so conclusive that one brother had 
murdered the other, that the popular clamour 
was raised to the utmost, and a jury em- 
panelled to investigate the case. 

Alter listening attentively to these details 
1 ventured to request of the Coroner to be 
allowed to examine the bones, which I found 
were contained in a hamper basket, at the 


belonged 


to an aged person; but what was 
my surprise when I reconstructed the bones 
of the pelvis! which was as fine a specimen 
of female development as an obstetric _ 
fessor could have exhibited to his class. 
I immediately communicated the fact to the 
jury, and requested that the two medical 
men who had before given their opinions 
might be sent for, one of whom attended, 
and without a moment’s hesitation 

rated my report. 

I need not add that the proceedings were 
instantly at an end, and an innocent man 
received the amende honorable, in the sha 
of an apology, from all present, in which 
Coroner heartily joined. 

I mast not omit to notice a circumstance 
that at that time excited a good deal of 
speculation among the jurors, most of whom 
were market-gardeners. 

Mr. Carpue was on a visit at Chiswick a 
few days afterwards, and was asked by one 
of them if there really was any difference 
between a male and female skeleton ; when 
that gentleman replied in his usual pithy 
way, ‘* Yes, there is just as much difference 
between a male and female skeleton as there 
is between an apple and a pear.” I am, Sir, 
your obedient servant, 

T. W. C. Perrecr, Surgeon. 
Hammersmith, Jan. 27, 1839. 


P.S. It has since been proved, beyond all 
doubt, that the spot where the bones were 


found was formerly the site of a large 
gravel-pit, in which hordes of gipsies not 


only assembled, but oc lly buried 
their dead, and, perhaps, more skeletons are 
yet to be found in that vicinity. 


IMPERFECT INQUEST 
HELD BY A 
NON-MEDICAL CORONER AT 
BECCLES. 


To the Editor of Tue Lancer. 


Sin:—In the present day officers re- 
ceiving public movey are expected to fulfil 
the duties attached to their office efficiently, 
otherwise there are many persons of ability, 
desirous to obtain office, who would do so. 
The office of Coroner, ancient in itself, and 


instituted by our ancestors for the good and 


benefit of the subject, in the lapse of time 
has lost much of its utility, and Coroners 


farther end of the room, and 1 felt much | seem to bave become irresponsible and care- 
flattered by his immediate compliance, for less as tu public opinion, and think little of 
he desired the parish beadle, who was in of the public good when called on to perform 


attendance, to place them upon the table, 
and having myself disposed them in their 


the duties of their office in a country town ; 
the proceedings at an inquest resemble a 


natural order, I found that they represented | farce, and persons summoned as jurymen are 
a person of short stature, and from the| generally of the lowest order. 


obliteration of the sutures of the skull, and 


the worn down state of the teeth, must haye | duty ina Coroner, and of 


The following is an instance of neglect of 
the dishonourable 


maoner iu which medical men are treated by 
coroners, I am, Sir, your obedient servant, 
Wa. Taytor Tyson, M.R.C.S.L. 


Beccles, Suffolk, Jan. 19, 1829. 


On Sanday, January 6th, 9 
stant attendance was requested 
Almond, to visit a young (his 
daughter), whom he said was pregnant, and 
soon after coming down stairs had fainted. 
I attended immediately, and found her 
supported by her mother, the jaws ex- 
panded, lips bloodless, countenance deadly 
pale; the artery could be felt at the wrist, 
though scarcely three minutes had sepeee 
ere it ceased to pulsate; no he 
had taken place externally. She bad fainted 
on the previous day, when urine and feces 
from her involuntarily ; she was not 
married; said to be a close kind of girl, 
and had been in a low way for some time 
past. The mother could not say how far 
her daughter was advanced in preguancy, 
though she appeared of a considerable size. 
women present were unwilling to be- 
lieve her dead, and, in consequence, the 
means likely to be of service were had re- 
course to; they proved useless. The friends 
still thinking that life had not departed, I 
judged it proper, under the circumstances, 
to send for an older and more experiened 
practitioner than myself. Mr. Crowfoot 
came, and confirmed the opinion as to life 
being extinct. 

From inguiries made of the mother and 
others, nothing could be elicited that 
would in any way lead to a knowledge of 
the cause of death ; its sudden occurrence 
without any assignable cause,—the young 

n being single end pregnant,—her hav- 

g been io ill-health without any medical 
advice, with other circumstances, induced 
Mr. Crowfoot to suggest that an inquiry, 
as to the cause of death, should take place 
under the direction of the Coroner. 

On Tuesday, January the Sth, I was re- 
oa by the constable to be at the King’s 

ead Inn, ive evidence, as a jury was 
summoned, — told that the Coroner would 
be there by eight o’clock, p.m. About 
nine o’clock I was sent for by the Coroner, 
and: I stated, that, without an examination 
of the body, the cause of death would pro- 
bably for ever remain unknown; neverthe- 
less the jury, after viewing the body, did, 
by the direction of the Coroner, return 
=. verdict,—‘ Died by the visitation of 

On Friday, January 11th, (three hours 
only before the corpse was to have been bu- 
ried) I obtained permission to open the 
body ; Mr. Wm. Crowfoot kindly assisted 
me duri the examination. 

Over t mage pest part of the chest, neck, 
and shoulders the skin was of a dark green- 
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Thorax.—Lungs healthy ; about half a 
pint of red-coloured fluid in the right oo 
ral cavity; the heart rather large and 
flaccid; about three drachms of red-co- 
loured fluid in the pericardium. 
Abdomen.—The uterus and its contents 
healthy, and she appeared to be between 
seven and eight months gone with child; 
the serous membrane covering the intes- 
tines not at all inflamed ; the stomach con- 
tained about three ounces of a thick fluid; 
the mucous membrane was inflamed and 
thrown into large rugous folds ; there were 
numerous and large deep red patches of 
extravasated blood, apparently beneath the 
mucous membrane ; the pyloric extremities, 
with a portion of duodenum, not at all in- 
flamed. Time would not allow us to 
proceed further with the examination. The 
stomach and its contents we were allowed 
to take away, and it is intended that they 
should be sent to a practical chemist to 
analyse. Mr. Crowfoot and Mr. Davey 
having examined the bodies of several who 
have died from the effects of metallic poi- 
son, are of decided opinion that the appear- 
ances presented by the stomach were pro- 
duced by some acrid substance. 

The Coroner (Mr. Grosse, of Ipswich) 
did not arrive at Beccles till after eight 
o'clock, and about ten o'clock (when most 
people in the country think of going to bed) 
the jury viewed the body, some of whom 
appeared extremely anxious to get home ; 
the Coroner, evidently desirous to leave 
Beccles by the coach early the next morn- 
ing, did not think it necessary that the body 
should be opened, as he would have been 
Cetained here the next day; but insinuated 
to the jury, that debility and dropsy (from 
the ankles and legs being swollen) might 
account for the sudden death; he refused 
also to pay me the usual fee, as he stated 
that he could not, on his own responsibility, 
give one; but that he would recommend 
the magistrates to allow him to send me 
one. 


DR, RYAN’S REPLY 
TO THE 


NOTICE OF MR. HOUSTON’S MANUAL OF 
DISEASES OF THE EYE. 


To the Editor of 1 of Tue Lancer. 


Sir :—I was a good deal surprised on 
observing in a late number of Tue Lancer, 
December 22nd ult., a most unfair and scur- 
rilous notice of my friend Mr. Houston’s 
*“* Manual of Diseases of the Eye,” pub- 
lished in June last, which was not written 
by Mr. Wakley, as it is not his style, 
and is totally unworthy of his character. I 
write advisedly when I make this state- 
ment; for it cannot be expected that me- 
dical editors are ubiquitous, and that every 


ish appearance, 
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article can be written by them. 

this is generally the case in Tue Lancet, 
yet, at Christmas time, the editor might 
naturally be expected to have the usual privi- 
lege of enjoying the festivities of the sea- 
son with his family at his country resi- 
dence, 

The article of which I complain was sur- 
reptitiously introduced, after it had been 
first concocted, by who are most 
ungrateful to me for many acts of kindness, 
and now, without just cause, 7 personal 
enemies ; and whose conduct, if exposed, 
would do them little credit in the estima- 
tion of the profession. 

I should consider the article totally un- 
worthy of my notice, so far as I am person- 
ally concerned, had it not been that my 
friend has been most unjustly assailed, 
simply, as it is alleged, because he dedi- 
cated his work to me; and quoted several 
prescriptions which he repeatedly saw me 
use, and used himself, at the Metropolitan 
Free Hospital,—truly a most cogent reason. 

I am well aware of the motives which 
led to this attack, but shall refrain, at pre- 
sent, from stating them — bat I trust 
to your candour and liberality to allow me 
a word in reply. 

Dr. Littell’s Manual, edited by Mr. Hou- 
ston, was reviewed as follows, in one of 
the medical journals :—*“It is no small 
triamph to Dr. Littell to be able to say, 
that he has introduced almost all that is 
valuable, and everything absolutely neces- 
sary to the student, within the eompass of 
250 small pages; and we would delibe- 
rately recommend our young friends to read 
this work before encountering the volumin- 
ous treatises of Lawrence, Travers, Mac- 
kenzie, Middlemore, &c.”— British and Fo- 
reign Medical Review, No. IX. 

Mr. Houston not only reprinted every 
word of Dr. Littell’s work,—not Dr. Little’s, 
vide Lancet,—butadded much valuable mat- 
ter, as will appear by reference to his edition, 
more especially from Professor Stoeber’s 
recent and best foreign Manual ; he supplied 
several deficiencies, added many efficacious 
prescriptions, considerably enlarged the vo- 
cabulary, wrote an index to the formulary, 
and an alphabetical ophthalmic index, or 
rather dictionary, unequalled by those of 
the authors enumerated by the anonymous 
and dastardly critics, viz., ‘“‘ of Guthrie, 
Lawrence, Mackenzie, Middlemore, Scarpa, 
Beer, Ware, and Alexander, (who, by the 
way, have not published any volumes at all 
on the subject), Velpeau, Wenzel,” &c., and 
even Stoeber; while he has introduced ac- 
counts of diseases, and scientific names of 
diseases, not in any one of the preceding 
voluminous works. In fact, there is not, in 
my opinion, in the English, or in any other 
European language, so far as I know, so 
perfect and comprehensive a manual of dis- 
eases of the eye, as Mr, Houston's, It 
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contains the conclusions of all systematic 
treatises of worth, and is one of the best 
manuals of the age. It will find a place in 
the library of every medical student and 
practitioner. If it has prevented others 
from attempting abortive speculations on 
the same class of diseases, it surely ought 
not to be attacked on that account. If it 
will su ie other works that have long 
lain on the respectable publisher's shelves, 
this is no ground for condemnation. If Mr. 
Houston has quoted the “‘ Medico-Chirur- 
gical Pharmacopoeia,” published by me, 
the last of the kind, and extracted nume- 
rous prescriptions, which he saw me use, 
and repeatedly tried himself, with success, 
I should feign hope that it is not injurious 
to the interests of science, and no just 
ground for low, vulgar attack. Then it is 
alleged that other writers are not quoted 
so often as myself, which is not true, as 
every author of merit is quoted just so often 
as he deserves, but not oftener. 

Lastly, it is falsely insinuated that the 
revisions and enlargements were, a 
“ farnished by himself,” meaning myself ; 
another most unjust attack upon the ability 
of my young fi I certainly suggested 
to him to reperuse all the standard works 
on diseases of the eye, and to extract an 
thing important, if omitted by Dr. Littel 
which was seldom the case. He followed 
this advice, and added some few cases 
he saw treated by myself, and the histories 
of others I had treated for years past. In 
adopting this plan, he has left no room for 
other manuals of diseases of the eye,—hinc 
ille lachryma,—hence the cause of lachry- 
mation. I certainly revised the work, as 
more conversant with the press than my 
friend, and of this he has made no secret, as 
will be seen by his preface. I am, Sir, 
your obedient servant, 

M. Ryan, M.D. 


4, Charlotte-street, Bloomsbury, 
Jan. 29, 1839. 


*,* Dr. Ryan, we are well aware, may 
have a sufficient ground for believing that 
persons who were at one time connected 
with him in the publication of a medical 
journal are now his bitter and malignant 
enemies; but he may be assured, with 
reference to the notice of Mr. Houston’s 
work, which appeared in Tut Lancer, that 
it was not the production of his secret foes, 
but of the sub-editor of this Journal. 


PROFESSIONAL ETIQUETTE, 
DR, ROE AND MR, WADSWORTH, 


To the Editor of Tue Lancer. 
Sir :—In Tue Lancer of the 26th instant 
I am charged by Mr. Wadsworth with 
having spoken to the mother of a little 
patient in disparagement of his mode of 
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treatment. Mr. Wadsworth’s conduct would 
hare inclined me to pass unnoticed any com- 
munication from him; but the publicity 
given to his letter through your Journal, and 
the respect I entertain for the good opinion 
of my professional brethren, impel me to set 
myself right with you and them. 

The words put into my mouth are, “ The 
child has bees very improperly treated; 
what has been done has been very injurious, 
and, no doubt, has been the means of bring- 
ing the child into this state. You must go 
home, take no notice of your medical attend- 
ant, apply a poultice to the sores, give the 
following medicines, and I will cure it for 
you,” &c, With the exception of ordering 
the application of a poultice, the entire para- 
graph is untrue ; and, I will add, that no one 
entertains a greater abhorrence than I do of 
such mean and despicable conduct as that 
imputed to me. I will, however, state the 
case :— 

On Friday, the 11th of January, one of 
the mornings in week on which I give 
advice gratuitously (Mr. Smith and Mr. 
Cautis, both Members of the College of 
Surgeons, being present), a child was 
brought to me, about three weeks old, on 
the back of whose neck were two patches, 
about the size of a crown-piece, where the 
skin was black and ready to slough, and the 
surrounding surface very red and inflamed ; 
pulse feeble; countenance sunk and de- 
pressed. On seeing it I observed, “ This is 
a shocking case,” feeling that little hope 
could be entertained of the child’s bearing 
the process of sloughing. The mother then 
said that “ the child had been under the care 
of Mr, Russell’s partner,” and produced a 
ow pass and box of ointment, which she said 

d caused the black appearance ; I declined 
looking at either; my advice was, to apply 
a poultice to the parts affected, to place the 
child in a warm blanket, to spare the fatigue 
of dressing in its exhausted state, and to 
feed it frequently ; giving alsoa prescription 
for two grains of rhubarb, and two grains of 
mercury with chalk, at night, and the iodine 
mixture, which I have been in the habit of 
giving with good effect for years past. I 
also expressed a desire to see the child, if 
alive, in a day or two. 

nothing more until Sunday even- 
ing, the 13th, when I received a note from 
Mr. Wadsworth, stating that he should feel 
obliged by my informing him if I had made 
the accusationornot. Inmyreply,of which 
I kept no copy, I distinctly stated that I had 
not made the slightest observation upon the 
treatment, and that I did not know what 
treatment had been adopted, inasmuch as I 
had made no iaquiry about it. [added my 
surprise at his sapposing for a moment that 
any physician would excite the just dis- 
pleasure of a practitioner, merely to increase 
the number of his gratuitous patients. 
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in which Mr. Wadsworth was placed, at its 
being stated, though falsely, that he was 
charged with the death of a child, and de- 
siring to give him every satisfaction in my 
power, I uested Mr. Smith to take my 
letter, and verbally explained to him 
what took place. Subsequently I received 
a letter from Mr. Wadsworth, containing a 
threat of publication, which, of course, I 
disregarded. How far he is justified in 
adopting this course, having first applied to 
me privately, and received my distinct con- 
tradiction, accompanied with concurrent 
testimony, it is for the profession to judge, as 
well as of his suppression of the correspond- 
ence between us. 

It is my fixed rule not to comment upon 
the treatment others have adopted. If I 
think it wrong, I content myself with sug- 
eating what appears to me to be better; 
if I approve I write no prescription, but 
plainly state that I cannot add anything to 
the plan pursued. 

I now pledge my word to the members of 
the medical profession that I did not directly 
or indirectly, either by word or insinuation, 
call in question the propriety of Mr. Wads- 
worth’s treatment, aod speed the state- 
ment of Mr, Smith and Mr, Cautis to the 
same effect. 

Mr, Wadsworth’s commentary upon my 
treatment, and his ridiculous reference to 
what might have been the verdict of a jury, 
are undeserving of my attention. I haveno 
remembrance of the conversation alluded to 
three years since. My conscience justifies 
me in declaring that charge to be equally 
unfounded with the present. I am, Sir, 
your obedient servant, 

G. Hamicton Ros, 

6, Hanover-square, Jan. 29, 1539. 


We, the undersigned, do distinctly pledge 
ourselves that Dr, Roe did not in any way 
censure the treatment adopted by Mr. 
Wadsworth for Mrs Dale’s child, and that 
the conversation reported in Tue Lancar is 
altogether false. 


(Signed) Epwarp Smitn, Dean-street. 
H. Cavrtts, Maddox-street. 


Caution.—Mr, J. Millar, of Colet-place, 
Commercial-road, complains that a young 
man of colour, going by the name of Fraser, 
is soliciting pecuniary aid, under the plea of 
having served Mr. Millar as a dispensing 
assistant, and being now in distress. Mr. 
Millar begs us to caution the medical public 
against the representations of this person, 
whom he disavows as a proper claimant for 
relief, on the grounds urged by the men- 


Feeling, however, for the painful position 


dicant, 


ROYAL MEDICAL AND CHIRURGI- 
CAL SOCIETY. 


Tuesday, January 22nd, 1839. 


Mr, Casark Hawkins, President. 


ON THE PERSISTENT NATURE OF THE DENTAL 
CAPSULE, WITH PHYSIOLOGICAL AND PATHO- 
LOGICAL OBSERVATIONS, 


By Avexanper Nasmytn. 


Tue author begins by observing, that of 
the three states into which the period of the 

wth of the teeth has been divided, namely, 
fe follicular, the saccular, and the eruptive, 
it is his intention, in the present communica- 
tion, to allude particularly to the eruptive 
stage only. Having been induced to in 
vestigate this stage very attentively, he is 
convinced that the capsule of all teeth is 
persistent; that instead of its being a de- 
ciduous membrane, it is one whose functions 
continue throughout the life of the tooth. 


The author was induced to attend to this | P 


fact many years ago, from having observed, 
while engaged in some very minute ana- 
tomical inquiries,detached portions of mem- 
brane floating from preparations of human 
teeth, which had been subjected to the 
action of acid. By care and much practice 
he was at length enabled to demonstrate 
these membranes to be separated from the 
external surface of the enamel, being con- 
tinuous with the membrane covering the 
fang, and this again, with the pulp, included 
in a chamber of the tooth. The author's 
attention having been diverted from this 
point at the time by other matters, was again 
forcibly attracted to it in pursuing some 
investigations for the purpose of verifying 
the microscopic observations of Professor 
Retzius, Purkinge, Miller, and others, the 
results of which he is preparing to bring 
before the profession. He concedes to Ret- 
zius and his contemporaries in Germany the 
merit of having revived and made known the 
existence of an osseous investment, similar 
to the crusta petrosa, on the external surface 
of the fangs of human and many similar 
teeth, but which, in such teeth, is expressly 
described as ceasing where the enamel com- 
mences. As these substances must have 


derived their origin from the capsule or in- 
vesting sac, and as the cementum on the 
crowns of the teeth of those animals that 
are endowed with it, originates in the same 
membrane, the author inferred that the 
membrane which he had disengaged from 
the surface of the crown was no other than 


a production of the capsule itself. After 
describing the structure of the capsule, the 
author proceeds to say that during the 
growth of the enamel the inner membrane 
retains a considerable degree of thickness 
and that when the extent of enamel is limited 


PERSISTENCE OF THE DENTAL CAPSULE. 


and its growth perfected, a cohesion of the 
internal layer takes place to its surface, and 
the exterior continues to be firmly attached 
to the elongating fang, producing an osseous 
deposit over it, and enclosing its root when 
completed. When teeth are subjected to 
the action of dilute acid, the decomposition 
being more complete upon the enamel and 
the adherent membrane than upon the neck 
of the tooth, its detachment is more speedily 
accomplished; but being very thin when 
joined to the neck, it is easily ruptured in 
human and other analogous teeth, It is, 
however, easy to obtain it in continuity in 
many of the lower animals. This capsular 
covering, which it is by no means difficult 
to demonstrate, continues throughout life, 
except it be worn away by attrition. It 
would be impossible in the limits of an 
abstract to allude, even briefly, to all the 
confirmations of these anatomical facts, 
which were illustrated by an extensive 
series of preparations and drawings,” pot 
only of natural, but also of morbid stracture. 
In concluding his paper the author ex- 
resses an opinion that the sketch which he 
has given will serve to reconcile many con- 
flicting opinions concerning the vitality of 
the teeth. In the present state ofour know- 
ledge he thinks that we can only allow a 
very low degree of vitality to the enamel 
and ivory of the teeth, and that the phe- 
nomena of disease dwelt upon by those 
who maintain a higher order of vitality in 
these textures, are due to the vital powers 
of the different portions of the persistent 
capsule. 

Mr. Sotty inquired whether the theory 
of the persistence of the dental capsule might 
not explain the cause of that sensation which 
acids produce upon the teeth. 

Mr. Casar Hawkins said that an objection 
to this explanation would be found ia the 
fact that at the crown of the tooth, where 
the membrane was worn away, the sensation 
produced hy the presence of an acid was as 
striking as on any other part. 

Mr, Nasmytu explained that, although the 
membrane of the crown would be worn 
away, the acid would be conveyed by im- 
bibition to the sentient part of the tooth. 

Dr. Grant complimented the author of 
the a“ on the labour and ingenuity which 
he had displayed in the production of the 
paper. He thought, however, that there 
were s0 many sources of fallacy respecting 
the presence of the dental capsule, that the 
subject would require further inquiry. 


* We examined very carefully the beau- 
tiful preparations of Mr. Nasmyth illus- 
trative of the presence of the dental capsule, 
in a variety of teeth, and we cannot arrive at 
any other conclusion than that his view 
respecting it is correct.—Rer. Lancet. 
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CASE OF THE ACCIDENTAL ADMINISTRATION 
OF FORTY GRAINS OF EXTRACT OF BELLA- 
DONNA. 

By O. Ctayton, Esq. ; communicated by 

James Crayton, Esq. 

The author’s motive in relating the above- 
named case, the subject of which recovered 
from the effects of the poison, was that the 
order of succession of the symptoms differed 
from that described by Dr. Christison ; for 
ia it sopor preceded the delirium, which did 
not come on for six hours after the adminis- 
tration of the poison, whereas the reverse is 
commonly the case. The author considers 
it also worthy of remark that the pulse, 
which was 160 half an hour after the poison 
was taken, fell ia twenty hours to 58, and 
that it varied from 160 to 120 during the 
sopor, but did not reach more than 95 during 
the delirium. 

Mr. Casar Hawkins referred the author 
of the paper to a case in St. George’s hos- 
pital, some time since, under Sir B. Brodie, 
in which the patient swallowed nearly an 
ounce of the extract of belladonna, and yet 
recovered. 

Dr. J. Jounson considered that as the 
stomach- pump was applied twenty -five 
minutes after the swallowing of the poison, 
nineteen-twentieths were brought up, and 
consequently no fact was adduced in support 
of the quantity that could be safely borne. 
He thought that if the forty grains had been 
retained the effect would have been fatal. 
The largeness of the dose argued nothing, 
for half an ounce of the powder of ipecacu- 
anha would produce no greater effect than 
five grains, as the former quantity would be 
immediately rejected, before any extra phy- 
siological effect could be produced upon the 
stomach. 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, January 26th, 1839. 


Mr, Hate Tuomson, President. 

EPILEPSY, ITS CAUSES AND TREATMENT,—USE 

OF PURGATIVES, TONICS, AND OTHER MEDI- 

CUNES, 
Dr. Cuowne related a case of epilepsy oc- 
curring in a woman thirty-five years of age, 
not previously subject to the affection in 
whom the removal of constipation by power- 
ful purgatives, was followed by complete 
relief of the symptoms. So long as the 
bowels were freely opened the affection did 
not return, but it did so immediately on the 
recurrence of the costiveness, aud was again 
and again relieved by purgation. Costive- 
ness was not the cause of the epilepsy, but 
it seemed to excite the state of the system 
upon which the affection depended into 
action. The fits generally occurred in the 
day time. 

Mr. Verraue had found the free action of 
the bowels, constantly kept up, act as a 
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preventive to the occurrence of epileptic 
convulsions in a case in which constipation 
produced them. He had succeeded in con- 
trolling epilepsy in a variety of cases by the 
employment of purgatives, followed by the 
use of the sulphate of zinc. In the case of 
a girl, seventeen years of age, who had been 
subject to the affection for two or three 
years, the fits occurring frequently, he had 
succeeded, Sy'the above treatment, in arrest- 
ing the occurrence of the seizures for many 


years. 

Dr. A. T. Taomson had found, in cases of 
epilepsy, unaccompanied by organic change, 
that the best tonic he could use, was 
artemesia absinthium. He gave this medi- 
cine after purgation, in doses of fifteen grains 
toa drachm of the powder three times a 
day. Epilepsy did not depend on the state 
of the bowels, although constipation would 
act as a source of irritation, and its removal 
was always necessary. Tonics, however, 
were the medicines which controlled the re- 
currence of the fits. 

Mr. G. Smira, considering it desirable 
always to treat disease on the principles of 
pathology, would relate one or two cases in 
which epilepsy seemed to depend on organic 
change, though he did not mean to assert 
that this was always the case. One was the 
case of a young man who fell from a car- 
riage and injured his head; he became the 
subject of epileptic attacks, which continued 
for years, and increased in frequency. A/ter 
death—The dura mater covering the right 
hemisphere of the brain was thickened, the 
pericranium and the bones were also much 
thicker than usual. In a case of which he 
(Mr. S.) could procure no history, except 
that the ient was subject to epilepsy, 
there was considerable thickening about the 
sella turcica, and a deposit of mat- 
ter on the anterior clinoid processes. In a 
child, four years of age, the brain was found 
to be remarkably hypertrophied, and the 
skull thickened, The little patient was very 
precocious, but after the first epileptic 
seizure became a dull, heavy child. It 
died in a state of convulsions; previously 
to death it became nearly blind, and pro- 
bably deaf, as music, which before afforded 
it great delight, made no impression upon it, 

Mr. Srreerer said, that epilepsy occurred 
under various forms, and from various 
causes. In the first attack of the affection 
it was often a source of difficulty to decide 
whether the seizure was epileptic, apoplec- 
tic, or hysterical. Epileptic coma was, he 
believed, often treated as apoplexy, by bleed- 
ing, and the latter state thus induced. Re- 
garding the various sizes of the brain, he 
had seen a case in which this organ weighed 
two pounds, ten ,in a child fourteen 
months of age. In a child a few months 
older it weighed two pounds, twelve ounces. 
In neither of these cases was there engorge- 
ment of the vessels, the brain being simply - 
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h ied. Dr. Sims had published a 
valuable statistical table, showing the weight 
of two hundred and sixty-three brains. In 
those cases of epilepsy accompanying an 
hypertrophied state of the brain, the seizures 
were soon fatal. Precociousness should act 
as a warning for the removal of all stimuli 
from a child. 

Dr. A. T. Tuomson had a woman under 
his care in University College Hospital with 
amaurosis, which he believed depended on 
hypertrophy of the brain. Previous to her 
admission she had several epileptic seizures, 
and then became subject to the amaurosis, 
She could just distinguish night from day. 
On admission she laboured under partial 
hemiplegia of the right side, and suffered 
from violent headach and vertigo. Deple- 
tion proved of no benefit, and purgatives 
availed nothing. Small doses of hydriodate 
of potash improved the head affection; the 
amaurosis was no better. 

Mr. Roperick had found that when epi- 
lepsy ended in hemiplegia there was always 
atumour in the brain; and in one case in 
which the tumour was situated in the pons 
varolii, both sides were paralysed. When 
softening of the brain attended epilepsy, the 
affection ended in apoplexy. 

Dr. Witttams had seen several cases in 
which the administration of the nitrate of 
silver was successful in suspending the oc- 
currence of the epileptic convulsions; and 
this had occurred in cases where there was 
every reason to suppose the presence of 
organic change. He believed that in all 
cases of epilepsy in which there was organic 
disease, there was some other cause present, 
or the convulsions would be constant. If 
this cause consisted in an undue mobility of 
the nervous system, the action of the tonic 
remedies employed would be partially ex- 
plained. 

A long discussion ensued on the causes of 
epilepsy, and its treatment by nitrate of 
silver, We have already, on more than one 
occasion, given the experience of many of 
the most distinguished members of this So- 
ciety on the latter point—(See Lancet, page 
227, Vol. II., 1837); and we may sum up 
the result of the former with the observa- 
tions of 

Mr. Costeito, who said, that members 
had all along been arguing as to the cause 
of a disease, without having defined what 
epilepsy was. In what, then, did it con- 
sist? and what were its causes? The symp- 
toms denominated epilepsy arose from vari- 
ous causes, and what the celebrated anato- 
mist, Winslow, had said on the subject, 
embraced the facts adduced by all the 
speakers ; namely, that he had found more 
cases in which the state called epilepsy was 
present, without the dissecting-knife being 
able to detect any appreciable change of 
structure, than he had in which organic 
change was present. 


MEDICAL SOCIETY OF LONDON. 
Monday, January 28th, 1839. 


Mr. Pircuer, President, 

CASE OF OBSTINATE VOMITING FROM CONGES- 
TION IN THE SPINAL CHORD,.— REMEDIES iN 
NEURALGIA.—-ANEURYSM OF THE AORTA, 

Arter a few observations by several mem- 

bers on the mode of arresting the develop- 

ment of the small-pox pustule, as reported 
last week, 

Dr. Tueorn, Tuomson called the atten- 
tion of the Society to a case which he 
had, some time since, under his care, and 
which presented two or three points of 
much interest. The subject of the case was 
a delicate, pale girl, 18 years of age, who, 
for the space of three years, had suffered 
from the distressing symptom of regularly 
vomiting up her breakfast and dinner, soon 
after taking them, With the exception of 
this her health was good, and there was no 
evidence of any kind of organic disease 
going on, the only apparent symptom being 
a little more redness of the lips than ordi- 
nary. The matter vomited had occasion- 
ally an acid taste. The catamenia had not 
appeared. During the three years she had 
been under the care of a number of skilful 
aud respectable practitioners, who had em- 
ployed a variety of remedies without any 
benefit. It occurred to Dr, Thomson to ex- 
amine the spinal column, and on doing so 
he was much struck with observing a great 
puffiness over that portion of it correspond- 
ing to the 7th, 8th, and 9th dorsal vertebra, 
the sides of which were also very tender. 
Leeches, followed by small blisters, to each 
side of the affected vertebra, were applied ; 
and a mucilaginous mixture, with one-drop 
doses of the hydrocyanic acid, and small 
quantities of carbonate of soda, were given. 
The day following the application of the 
leeches, and the three following days, there 
was no vomiting. On the fourth day vomit- 
ing took place from some irregularity in 
diet, and again occurred from a similar in- 
discretion. With these exceptions, how- 
ever, the regimen being more carefully 
attended to, vomiting did not again occur. 
The tenderness over the spinal column was 
removed in a week, and the puffiness had 
disappeared at the expiration of a month. 
The catamenia appeared after four or five 
months. There was no spinal curvature. 
This was one among a number of similar 
cases which he had witnessed, He thought 
it a point of great importance in all obscure 
cases, to examine the condition of the spinal 
column, 

Mr. Denpy said that the case related was 
one of hysterical vomiting. Hysteria wasa 
term but ill-defined, and we were apt to 
apply it to obscure and puzzling cases, 
which we could not otherwise explain. He 
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thought the medicines, in Dr. Thomson’s 
case, might have been of some avail in the 
result obtained. Mr, D. then related an 

obstinate case of neuralgia, in which the pes 
anserinus appeared to be chiefly affected, 
The patient was a lady of delicate health, 
and up to the period of the attack had 
always been regular in her menstruation. 
The pain was of the most excruciating cha- 
racter, and constant, and resisted all local 
applications and general remedies. Under 
the use of alterative doses of the hydrarg. 
c. ereta, ptyalism was unexpectedly induced, 
and the pain at once ceased ; the catamenia, 
which had been absent during the affection, 
a period of many weeks, also came on very 
profusely ; on the cessation of the ptyalism 
the pain again recurred, and had continued 
since, baffling all remedies, so that now he 
= determined to do nothing for several 

ys. 

A conversation then ensued on the value 
of various remedies iv neuralgia. 

Mr. Heapianp had found none so useful 
in arresting the severe neuralgia now preva- 
lent, and in all cases of which there was a 
marked remission of the symptoms, as the 
exhibition of quinine, after the clearing out 
of the bowels by purgatives. He thought 
quinine of more value than any of the other 
tonic medicines in use for neuralgic attacks. 
Regarding the use of arsenic, if the state- 
ment made by Mr. Wray, some time since, 
relative to its use invariably shortening life 


were true, we should be very carefui and 
cautious in administering it. 

Mr. Rosarts upheld the cautious use of 
arsenic as a valuable means of relieving 


neuralgic pain ; and bore testimony, ulso, to 
the value of iron, and the watery prepara- 
tions of bark, for the same purpose. Quinine 
often failed from not being given in sufficient 


doses, 

Dr. T, Taomson was of opinion that the 
causes producing hysteria and neuralgia 
were essentially the same, and he related a 
case of neuralgic hysteria, in which, after 
the use of quinineand other tonics, an effect 
produced upon the imagination of the patient 
cured her. The case which he had first 
related he considered to be one of hysterical 
vomiting ; indeed, the patient had frequently 
experienced the sensation of the globus 
hystericus. He believed that the spinal 
chord was often the source, and always the 
director, of the symptoms of hysteria. In 

case in question, anxiety of mind 
from family losses, had so affected the 
nervous system that the catamenia were sus- 
pended, and there was consequent conges- 
tion. In this instance the spinal chord, at 
the point mentioned, was the seat of this 
congestion, and obstinate Vomiting was 
thereby produced. The le stion 
being removed, the vomiting was relieved. 
This was the explanation he should ; give of 
the case; he was not inclined to attribute 


much influence to the medicines, as these 
had probably, almost certainly, been given 
by some of her former attendants. Regard- 
ing the treatment of neuralgia, he thought 
there was no class of cases in which we 
ought to be more moderate in the use of 
remedies. In cases where there was a 
decided remission of the symptoms, quinine 
was the best medicine; when there was 
want of energy in the circulating system, 
the preparations of iron were called for; 
and the watery preparations of bark when 
there was a great sensitiveness of the sto- 
mach and the general system. 

The Presipent exhibited the heart of a 
man, aged about 73 years, who had sud- 
denly died, after having vomited a quantity 
of florid blood. The history of the case 
was unfortunately very imperfect, but the 
pathological specimen, as well as two co- 
loured drawings, which Mr. Pilcher exhi- 
bited to the members, were extremely inte- 
resting. It did not appear that the exist- 
ence of aneurysm of the aorta had been 
even suspected by the man’s medical at- 
tendant during life, it was, therefore, impos- 
sible to say how long the disease might have 
been present, and unnecessary to recapitu- 
late the treatment which had been pursued. 
The following were the chief points worthy 
of notice in the morbid specimen handed 
round: —The arch of the aorta was ex- 
tremely dilated, and formed, at its upper 
part, a large pouch, which extended above 
the clavicle, and, by its pressure, had ob- 
literated the left corotid artery. There was 
a lesser aneurysmal sac situate near the de- 
scending portion of the arch; this sac had 
formed a communication with the trachea 
by a small rounded opening, through which 
the flow of blood took place which carried 
off the patient. There was a third dilata- 
tion of the aorta lower down. The inner 
surface of the large sac presented a reddish 
colour, and was marked in several points 
with that species of deposit which seems to 
precede the formation of ossific matter be- 
neath the lining coat of arteries. In many 
other points there was an evident deposi- 
tion of this latter material. The substance 
of the heart itself was extremely bypertro- 
phied, and the walls of the left ventricle 
were at least four times thicker than they 
are in the normal state. We regret that no 
discussion followed the exhibition of this 
very interesting specimen. 
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LONGEVITY OF THE INSANE. 


To the Editor of Tue Lancer. 

Sir:—Many assurance offices refuse an 
assurance on the life of an insane person 
upon any terms, merely because of the insa- 
nity, and without any reference to its parti- 
cular nature, or the general health of the 
patient. Much loss and inconvenience have 
occurred from such refusal; and as a proof 
that so general a rule is an error, I may state 
that in this asylam, averaging 140 patients, 
under the care of myself and Mr, Lacy, there 
are now residing forty-one persons (twenty- 
four males and seventeen females) of the 
following ages, namely :— 


Widows 
Married. Widowers. Single. 
26 from 60 to 70, of 
whom there are 1 4 21 
7Tfrom 70to80.... — 5 2 
S above 80 ...... 2 5 1 
3 14 24 


And all (with one exception) in good bodily 
health, They may be arranged under the 
following classes :— 

Mania—11, of whom 5 are intermittent. 

Melancholia—17, of whom 4 are intermit- 
tent, 
 Dementia—13. 

I am, Sir, your very obedient servant, 

Wititam Fincn, M.D., F.L.S. 
Laverstock-Honse Asylum, Wilts, 
Jan, 22, 1839, 


PRESERVATION OF BODIES FOR 
DISSECTION, 


M. Gannat has recently published a 
pamphlet on the embalming of bodies and 
the preparation of specimens of vatural his- 
tory and morbid anatomy. As M. Gannal 
has obtaiped a patent for his method of em- 
balming, we shall say nothing on this part 
of his work; he has, however, freely com- 
municated the results of his experiments on 
preservative fluids for the purposes of dis- 
section, of preparations of animals, &c. 

After numerous trials with the salts of 
alam, and various other substances, M. Gan- 
nal has elected the sulphate of alumina as 
being at once the most efficacious and the 
cheapest materiel which can be employed, 
Two pounds of the sulphate of alumina 
dissolved in a quart of water, are sufficient 
to preserve a dead body in a state of ‘fresh- 
ness for at least three months. If the weather 
be very hot it will be necessary to employ 
the fluid in a greater degree of concentration. 
The solution of alum is simply injected into 
the vessels of the subject, and the cost of 
preservation does not exceed ten pence for 
each body. 


Presentation or Piate.—On Wednesday, 
January 9th, an elegant silver tea-service 
was presented to Mr. Thomas Watts, sur- 
geon, Frampton-upon-Severn, with the fo!- 
lowing inscription upon the sulver :—* This 
tea-service was preseuted to Mr. Thomas 
Watts, of Frampton-upon -Severn, surgeon, by 
the inhabitants, of all classes, in that and the 
surrounding parishes, as a memorial of the 
skill and punctuality with which he has 
discharged the duties of his profession, and 
more especia!ly to mark the high sense they 
entertained of his uniform kindness to the 
poor during the twenty-three years he has 
practised in the neighbourhood.” 


Lrrerary 
has finished an elaborate series of lectures 
on the medical and physical properties of 
tea, at the Medico-Botanical Society, and is 


preparing it for the press. 
BOOKS RECEIVED. 
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TO CORRESPONDENTS. 


Will Humanitas send us copies of his 
articles in the “Sun,” or the papers con- 
taining them, if they are occupied by facts. 

We have perused the documents which 
have been forwarded to us by Mr. Henry 
Guy, of Dorset-place. We cannot perceive 
anything in them which could justify the 
expression said to have escaped from the 
mouth of a brother practitioner.. Scarifica- 
tion of the tonsils is a mode of treatment 
which has been commonly employed in 
similar cases by the most eminent prac- 
titioners. 

J.B. will find abundant information in 
the pages of the “ Veterinarian,” edited by 
Mr. Youatt. 

——, Oxford-street. Yes. 

Letters have been received from A General 
Practitioner, Mr. Gilbert, and J. T. The 
latter would, we think, serve both himself 


